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feeding of essential nitrogen may now 
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Available for parenteral and oral 
administration as a 15% solution in 
100 c.c. rubber-capped vials. De- 


tails of therapy available on request. 
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STILL HAVING THAT WANDER- 
lust which has afflicted me for so many years 
I took advantage of an opportunity which 
offered itself and have spent a couple of 
weeks wandering around northern Wiscon- 
sin and Minnesota. For a long time I have 
particularly wanted to see the north shore 
from Duluth to Fort William and I was 
not disappointed. A few miles out of 
Duluth you leave civilization behind ex- 
cept for a few fishing camps and tourist 
resorts. The country is what I hoped to 
find—wild country as the timber pirates of 
earlier days had left it to grow again. The 
pines were not so big as in some other 
parts but they were beautiful nevertheless. 
Frequent road signs warned against deer 
crossing but none showed up. The rivers 
and small streams which empty into Lake 
Superior all along the way are mostly 
rushing torrents, some small, some larger 
but none very big. Later the leaves will be 
red and gold but there had not yet been 
enough frost to give much color effect. 

During the trip I visited a number of 
hospitals and was rather surprised to find 
that they were functioning as usual in 
spite of the war. In some cases the medical 
staff had been greatly depleted and those 
who remained were doubling up and taking 
the place of those who had gone. Appar- 
ently the people were getting as good care 
as in normal times. This was particularly 
true in Fort William and Port Arthur. 
All the younger men have gone from those 
cities and the older ones are carrying on. 
In one of the larger cities of Minnesota I 
met an elderly physician who told me that 
he had raised two sons to follow him in his 
practice but that both were now in service. 
The result was that, instead of retiring as 
he had planned, he was now working 
harder than ever. He was carrying his own 
practice as well as some additional that 
had been accumulated by his sons. Prob- 
ably this is the best thing that could have 
happened to him; I mean being forced to 
remain in active practice. He is an able 
man who will remain so as long as he has 
to keep working. 

Nursing has suffered, numerically, in 
some places and there are more attendants 
helping out the nursing force. This does 
not, however, lower the standard of care. 
It takes a little more planning by those in 
authority to see that expert nurses are re- 
lieved of non-technical duties and that the 
attendants are not expected to perform 
services for which they are not trained. In 
one or two hospitals I was surprised to 
find the nursing ratio very high. I visited 
one in which this ratio was 1 to 2. This 
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was somewhat of a puzzle until I went 
among them and found that the hospital 
was staffed by older women who had been 
resident in the community for a long time 
and were not eligible for active service. 
That hospital was lucky. It will face less 
nursing upset than most. 

I found a great difference in the attitude 
of the members of the medical staff in diff- 
erent hospitals toward the medical record. 
In almost all, the hospital has recognized 
the added work thrown on the medical 
staff and has furnished help. The most 
common practice is to have a nurse or a 
stenographer secure the family and per- 
sonal history and leave only the technical 
parts such as the physical examination to 
the physician. This is parallel to the pres- 
ent usage of relieving nurses of non-tech- 
nical duties. Some of these histories were 
extremely good and some were just a 
waste of paper and effort. Looking further 
into this matter I found that in those cases 
in which a good “history” was secured by 
a non-medical person the reason was that 
the medical staff took the trouble to read 
what was written and offer constructive 
criticism. I believe that this is the solution 
to our medical records problem and it will 
be a satisfactory solution provided the 
physician makes certain that the non-medi- 
cal person understands what is wanted and 
gets it. It does not take much time and 
what is required will be advantageously 
spent. 

But here was another noticeable thing. 
I visited one hospital in which the medical 
staff was just as busy as in any of the 
others. They were all making the usual ex- 
aminations and were personally writing 
records. Strange to say they did not groan 
about the additional burden like some of 
those who were lying down on the job. It 
just confirmed the opinion that I have had 
for a long time. I do not believe that the 
members of the medical staff are too busy 
to give their patients good care, including 
writing proper records. All they have to 
do is to organize their work a little better 
than they have been in the habit cf doing 
and they will find time for all their duties 
without seriously interfering with their 
home and social life. We do not need to 
lower any of our standards. All that is 
necessary is to do a little more planning 
than we have been in the habit of doing. 
Of course there must be team work also. 

Sd > 


SOME PEOPLE APPEAR TO 
worry a lot about crossing the Canadian 
border but you can take it from me there 
is no difficulty. The officers on both sides 


of the line are as courteous as I have al- 
ways found them and they do not put any 
difficulties in the way. Of course they have 
to be a little more careful, so take along 
proof of citizenship. This helps at both 
sides. They appear to be more particular 
about cameras and this is natural. When 
I crossed over they asked about cameras 
and when I told them I had one along they 
advised me that all films would have to 
be deposited and developed on my return. 
This applied to exposed and unexposed. 
Since I did not particularly want my 
camera in Canada I checked it at the bor- 
der and saved both the customs and my- 
self a lot of bother. 
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THIS QUESTION OF MAINTAINING 
standards of care is occupying the thoughts 
of all administrators more than any other 
and again there is the talk of eliminating 
the frills to which we have become accus- 
tomed. Here are some thoughts from the 
publication of the Evanston Hospital: 

First, consider the type of patient and 
give care according to the illness. For ex- 
ample, the convalescent patient who is up 
and about and the one who is admitted 
only for a checkup do not need to have a 
bed bath. They can take care of their own 
bath and save the time of a nurse or other 
employe. 

Second is the matter which has been so 
much discussed of limiting the work of 
trained nurses to technical duties. This is 
a matter of ordinary efficiency to which 
we should have given thought long ago 
but now we have to do it. 

Here are some of the duties that can 
be performed by attendants or volunteer 
workers, saving the time of graduates; 
answering the phone, guiding visitors, de- 
livering and caring for flowers, making 
supplies (under guidance), doing office and 
secretarial work. Let us add making beds, 
serving trays, cleaning instruments, get- 
ting glasses of water for patients and help- 
ing those who are not bedridden but can- 
not take care of themselves. These are 
only a few of the multitude of non-tech- 
nical duties that can be performed by well 
trained attendants and even by volunteer 
workers. I believe that this use of the less 
highly trained foreshadows the nursing 
system of the future. 
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Ready tor Emergency and Blackout Lighting? 





The Castle Power Box:—Adequate for 100 watt spot- 
light, or four 25 watt lights at critical spots. Dry batteries 
last a year. Good for 1} to 2} hours emergency use. 


Power box is equipped with an automatic switch, fuse, 
battery tester, main switch, complete wiring and 6 watt 
pilot bulb for blackout illumination. 


Master Emergency Power Unit— 
400 to 1000 
Watts. 
Custom Built. 


These units built to 
your own special re- 
quirements can sup- 
ply emergency pow- 
er for major operat- 
ing lights(400watts) 
sterilizer room (50 
watts), emergency 
room (100 watts), delivery room (100 watts) 
and other key positions (25 watts each). Send 
us complete data on your emergency needs. 





The Castle 
POWER BOX 


Gives You Simple, Inexpensive 
Insurance Against Current Failure 


Because of its low price and positive action 
the Power Box is recommended for many 
locations in a hospital: —the Emergency Room, 
the Delivery Room, Boiler Room, Telephone 
Switchboard—half a dozen critical points 
where emergency power is essential, and yet 
where the long life service of the Super Stand- 
ard No. 30 Emergency Light is not indicated. 

Such fixtures are normally fed by house 
power, but at the first sign of power trouble, 
the Power Box switches over automatically 
to its own dry battery power and sustains 
the load until the emergency is over. 

This unit is extremely compact and has 
an attractive finish. Convenient caster base 
gives easy movement from room to room. 





No. 30 Super Standard 
Emergeney Spotlight +. 


This unit is standard emergency light 
equipment for every major surgery. It 
gives the long life service demanded there. 
It uses stand-by type wet storage batter- 
ies and is equipped with extra heavy 
duty charger that keeps batteries in 
condition automatically. Voltage Balance 
takes place of moving parts. Heavy duty 
charger used in place of trickle charger. 

Batteries take over automatically in 
case of power failure, and also pick up 
line voltage drop—thus preventing dimm- 
ing. Good for 3-4 hours emergency use. 
Battery life normally five years. Send for 
complete data. 


WILMOT CASTLE COMPANY 


1273 University Ave., 


CARSILE 


Rochester, N. Y. 
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Suggests Use of 
White Cotton Gloves 


To the Editor: The critical rubber 
situation in the United States has, no 
doubt, made all hospitals begin to won- 
der what we are to do when the present 
supply of rubber is exhausted. No doubt 
we can use substitutes in a great many 
cases, 

Several months ago it was suggested 
that the surgical rubber gloves would 
probably be rationed. Actually as far 
as I know this did not happen although 
gloves for a while were difficult to ob- 
tain. We have reduced our consump- 
tion of gloves and are considering fur- 
ther possibilities by the substitution of a 
white cotton glove, perhaps knitted, for 
some procedures. We feel that if such 
a glove can be found or manufactured 
that at least some of the operating as- 
sistants can use such a glove and relieve 
the strain on rubber. 

We have sent out several letters to 
glove manufacturers asking for prices 
and samples. If you have any sugges- 
tions as to sources of such gloves we 
would appreciate hearing from you. We 
would also appreciate your opinion as 
to the extent which cotton might re- 
place rubber gloves. 

R. B. Saxon, 
Operating Superintendent. 

University of Nebraska, 

College of Medicine, 

Omaha, Neb. 

Mr. Saxon has tossed into the forum 
an interesting question. What are the 
opinions of others on this matter?— 
The Editor. 

e 
In the Interest 
of Simplification 

To the Editor: In the August, 1942, 
issue of Hospital Management, on page 
22, mention is made of the new regula- 
tion (Priorities Regulation No. 10) is- 
sued by the War Production Board, 
“designed to facilitate the flow of mate- 
rials, under which hospitals as well as 
others are required to indicate on all 
orders amounting to $15 or more a clas- 
sification number identifying it with 
three different groups, under the ‘end 
use’,” and that these classifications are 
D.P. 12.20, D.P. 22.00 and D.P. 21.90. 

On July 20th I wrote to the Priorities 
Division (Chicago Branch of the War 
Production Board), informing them that 
there was some confusion, not only as 
to the proper end use number to be 
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shown on purchase orders but also as 
to whether any end use number should 
be shown at all. 

On July 24th I received a reply from 
Mr. Edmund H. Eitel, manager, Pri- 
orities District Office, Bureau of Field 
Operations, extract of which I am quot- 
ing below: 

“There has been some confusion 
as to whether or not _ hospitals 
should specify on purchase orders 
the number 12.20. We submitted 
this question to the War Production 
Board in Washington, and have re- 
ceived the following information: 

“‘Hospitals should use‘ DP only 
on purchase orders’.” 

We are living in unusual times and 
all of us must reconcile ourselves to 
unusual conditions. The hospitals are 
now faced in the course of business with 
priorities, allocations, WPB forms, regu- 
lations of various kinds and all the other 
paper work connected with it. 

Any simplification should be welcome 
—so, in the interest of removing one of 
the “wrinkles” caused by an over-abun- 
dance of paper work, believe your read- 
ers should be informed that no end use 
number but “Classification D.P.” only is 
all that is required on hospital purchase 
orders. 

C. O. Auslander, 
Purchasing Agent. 
Michael Reese Hospital, 
Chicago. 


To the Editor: In the August issue of 
Hospital Management just received there 
appears an article starting on page 21 
which towards the end mentions that the 
WPB has issued a new regulation un- 
der which hospitals as well as others 
are required to indicate on all orders, 
amounting to $15 or more, a classifica- 
tion number identifying it with three 
different groups and there followed a 
list of classifications. 

We have been informed quite definite- 
ly by a Mr. Willard F. Kiesner, Priori- 
ties District Manager, Bureau of Field 
Operations, 334 Midland Bank Building, 
Minneapolis, Minnesota, that hospitals 
are classified as retailers and need only 
use the symbol D.P. on purchase orders 
with no classification numbers and we 
have been following this procedure. If 
you will examine Priorities Regulation 
No. 10, Classification No. 12.20 and 22.00, 
you will note that after each appears 
the word “manufacture of” which may 
have some bearing on the subject. 

However, if we are using the wrong 


procedure, I will certainly appreciate 
hearing from you at once. 
E.G; Wolf, 
Director of Purchases. 

Saint Mary’s Hospital, 

Rochester, Minnesota. 

To the Editor: In the August issue 
of Hospital Management on page 22 in 
the article on “Hospitals Must Show 
Necessity Before Getting New Equip- 
ment” the writer states that under the 
new regulations “hospitals . . . are re- 
quired to indicate on all orders amount- 
ing to $15.00 or more, a classification 
number” of one of three which are given. 

As I read Priorities Regulation No. 10, 
every type of business listed under clas- 
sification 12 and 22 are without excep- 
tion, I think, manufacturers. I do not 
see why any hospital should apply the 
code numbers 12.20 or 22.00 to any of 
its orders. In Allocation and Priorities 
Guide 19th revised edition, paragraph 5.3 
which states “Priorities Regulation No. 
10 sets forth three types of purchase or- 
ders which do not carry these symbols: 
1-Retail purchasers,’ and again under 
paragraph 5.11 which says “Retailers 
who require operation supplies write DP 
on their purchase orders. No number is 
transmitted.” 

The local office of the WPB in Cleve- 
land, has informed me that hospitals are 
in the status of a retailer and after a 
careful perusal of Priorities Regulation 
No. 10, I have no reason to dispute that 
ruling. Therefore I am writing to ask 
if you can give me the paragraph num- 
bers which are the authorization for stat- 
ing that hospital purchase orders should 
show the end numbers 12.20 and 22.00. 

I believe you are right in stating 
that these orders should show the sym- 
bol “DP” but it seems to me that is all 
that is required. Am I correct? 

Walter M. Lacy, 
Purchasing Agent. 
Saint Luke’s Hospital, 
Cleveland, Ohio. 


Messrs. Auslander, Wolf and Lacy are 
correct, of course, and they have cleared 
up a point which, as indicated, has cre- 
ated considerable confusion. — The 
Editor. 
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Appreciation from 
Mother Allard 


To the Editor: Permit me to express 
hereby my sincere thanks for the very 
interesting article dealing with our hos- 
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THE ORIGINAL CLOSED 
TRANSFUSION TECHNIQUE 
auc 
in 
 f Safely Shrough Untroken Asefists 
“4 was Baxtcr’s contribution to transfusion therapy in 1939. 
Z The Baxter Transfuso-Vac and Transfuso Donor Set made 
* possible an indirect blood transfusion mcthod based upon 
s- collection under vacuum, storage under vacuum, and un- 
a broken asepsis during infusion . . . incorporated into such 
he a simple technique that one operator can perform the 2 GTBA 
of C SODIUM CITRATE, 24% 


es entire transfusion, from collection to dispensation. 'lOn'S PHYSIOLOGICAL SOLU: 
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PRODUCT OF 
BAXTER LABORATORIES 
Glenview, Illinois + College Point, New York + Acton, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


| AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO ° NEW YORK 
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How to S-T-R-E-T-C-H 
Your Budget 





WITH 


DEVOPAKE 


A PAINT THAT L-A-S-T-S 


> sound reasons why your Hospital needs 


this new 2-in-1 wallpaint sensation: 


] Gives you a tough, durable 

* finish... one that can stand 
the gaff anywhere in your hospital. 
We urge you to test the washa- 
bility of Devopake against any 
paint you may have used in the 
past. 


2 Only one coat necessary. 

* Unsurpassed hiding. Hides 
solidly in one coat over any type 
of surface... plaster. ..wood... 
metal... wallboard... wallpaper 
... brick... concrete. 


3 A truly flat wall finish. . . 
* diffuses as well as reflects a 
maximum degree of available 
light, thereby creating proper 
seeing conditions throughout 
your hospital. 
A A 2-in-1 product .. . self- 
* sealing . .. primer and 
finish coat all in one. 
5 Kick your inventory prob- 
* lems out the window. Stock 
only the one product . .“’Toners”’ 
give 18 beautiful colors to 
spread cheer and a feeling of 
well-being through your hospital. 


These are only 5 of the many reasons why you should investigate DEVOPAKE. Send today 
for more detailed information about this remarkable new one-coat, oil base paint. 
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DEVOE & RAYNOLDS CO., INC., DEPT. DMP. 12, 44th ST. & Ist AVE., N.Y. C. 
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pital and at the same time my apprecia- 
tion of the many other helpful and inter- 
esting articles which I have found in 
Hospital Management during the last 
few years. 

With best wishes for the future suc- 
cess of your paper. 

Mother Allard, 
Superior. 
Hotel-Dieu, 
Montreal. 
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Where to Get War 
Service Bulletin 


To the Editor: We would appreciate 
your informing us where we may obtain 
a copy of the “National Nursing Council 
for War Service” bulletin, mentioned. on 
page 25 of the August, 1942, Hospital 
Management. 

W. H. Markey, Jr,. 
Assistant Secretary. 

The Hospital Council of 

Western Pennsylvania, 

Pittsburgh, Pennsylvania. 


This bulletin is available from the Na- 
tional Nursing Council of War Service, 
1790 Broadway, New York, N. Y.— 
The Editor. 
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Pleased with 


Presentation 


To the Editor: We were so very much 
pleased with the space given to the article 
on training non-professional workers in 
our hospital and I want to thank you for 
this nice presentation in your August num- 
ber. 

E. Laura Lohman, R.N., M.A., 
Superintendent of Nurses. 
Orange General Hospital, 
Orlando, Florida. 


Hospitals Should 
Tell the Public 


To the Editor: In view of the fact 
that increasing numbers of hospitals are 
forced to curtail and eliminate many “lux- 
ury” services for the duration of the war, 
I am wondering just what methods other 
hospitals are using to bring this action to 
the public. With private duty nurses al- 
most impossible for any but the critical 
patient to obtain, with the shortages of 
supplies and equipment and the need for 
making present supplies last as long as 
possible, and with the shortages and short- 
comings of many types of lay personnel, 
hospitals must do something to let the 
community know it is doing a heroic job 
under the circumstances. 

Volunteer nurses’ aide programs are 
glorified and glamorized in the daily press, 
but little, and in many cases, no attention 
is paid to the fact that the hospital is 
contributing so much to this program. One 
could continue at some length on the many 
services the hospitals are rendering di- 
rectly in behalf of the war program and 
it’s time that these activities are recognized 
by the entire community. 

If you or any of your readers have any 
suggestions and comments on this subject 


I shall appreciate your letting me know. 
ALB:C. 
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Dilantin Sodium, an anticonvulsant with relatively little 
hypnotic effect, has become firmly and deservedly en- 
trenched in the treatment of epilepsy. It is the “drug of 
choice”? for most patients subject to seizures, especially 
effective for controlling psychomotor attacks which are 
little influenced by bromides or phenobarbital.' 
Kapseals Dilantin* Sodium (phenytoin sodium) have 
indeed opened the way to a new life for many epileptics 
...@ more normal and happier life ... with seizures 
usually decreasing in number and severity, and sometimes 
ceasing entirely. * TRADE MARK REG. U. S. PAT. OFF 
1. McEachern, D.: Canadian Med. Ass'n. J., 45:106, 1941. 
2. Lennox, W. G.: Med. Ann, Dist. Col., 10:461, 1941. 
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On coming out of the ether, the patient would find herself surrounded by plants and friends 


W artime Etiquette in Hospitals 


By Virginia Irwin 


Time was when going to a hospital 
to have your liver overhauled or your 
appendix yanked out was a sort of 
gala occasion. Once the nuisance of 
the operation was over and you 
emerged from the ether to find your- 
self surrounded by bouquets, potted 
begonias, and an assortment of rela- 
tives and friends, you really had noth- 
ing to do but sleep, eat your meals 
in bed, hold court and bother the tar 
out of the nurses to bring you every- 
thing from an intern to a three-cent 
stamp. 

But now, according to information 
your correspondent has hot off the 
operating table, there are a few straws 
beginning to blow in the wind that 
would indicate that there’s going to 
be some curtailment of this playing 
Sheba on a hospital sheet. St. Louis 
hospitals, crowded to the point where 
they may have to put an appendect- 
omy or two in the hall, are reducing 
luxury service. They’re short of 
help. They’re short of space. They’re 
short of just about everything you 
can think of, including crockery. 

As a sort of tribute to Florence 
Nightingale, whose birthday is cel- 
ebrated May 12 with National Hos- 
pital Day, St. Louis hospitals are ask- 
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ing that prospective customers sort of 
brush up on the new wartime hospi- 
tal etiquette. Remember, that over- 
crowded as the hospitals are now with 
the thousands of defense workers 
added to St. Louis’ normal popula- 
tion, the situation may be still more 
critical if emergencies come. 


How to Be Happier 


Your guide to how to be sick in 
wartime is really only a handful of 
simple and sensible suggestions, made 
by Florence King, administrator of 
Jewish Hospital and newly elected 
president of the Midwest Hospital 
Association. If you follow these little 
rules, you'll not only be happier in 
the hospital, but you'll be doing a bit 
for defense. 

“Tf,” suggests Miss King, “the de- 
partment stores can ask the indul- 
gence of the public, why can’t hos- 
pitals ?”” 

So just as you carry home a new 
girdle without a grumble to save your 
department store a delivery, here’s 
what you can do to help out the hos- 
pitals in case you turn out to be one 
of their customers sometime before 
this emergency is over: 

Don’t kick if the crockery on your 
breakfast tray doesn’t all match. 
Hospitals are short on china; train- 
ing camps have first call. 


Enter the hospital for admission 
between the hours of 8 a. m. and 5 
p. m. When you go to a movie and 
insist on being admitted to the hos- 
pital at 11 at night for your next 
day’s operation, you put a terrific 
strain on the hospital’s overworked 
interns and night personnel. 

Don’t ask for food not shown on 
the menu. Kitchen help for the hos- 
pital is as hard to get as household 
help in the home. 

Don’t ask the hospital for trays for 
your guests. With reduced person- 
nel, the hospital has its hands full 
serving the patients. 

If your call light isn’t answered im- 
mediately, count 10 before you com- 
plain. Remember it’s humanly im- 
possible for five nurses on a division 
to do everything as promptly and as 
well as 10 did a year ago. 

Don't Overstay Visit 

Don’t let your visitors overstay. 
They may make it necessary for some 
overworked nurse to postpone treat- 
ments or medications and thereby up- 
set her routine. 

Don’t encourage your friends or 
relatives to bring their children to see 
you. Children may carry contagious 
diseases. A little visitor has often 
been to blame for an epidemic of 
measles or chicken pox among the 
nurses. 

Don’t let your visitors send a nurse 
to the pharmacy for some gum or ask 
her to make a phone call. Every 
nurse in every hospital today has her 
hands full taking care of patients’ 
needs. 

If your visitors sit on your bed or 
throw their wraps on it, tell them 
there’s a hospital rule against it. 
Carelessly soiled bedspreads mean 
more work for the already over- 
worked hospital laundry personnel. 

Leave Valuables at Home 

When you know you're going to 
the hospital for a stay, leave your 
valuables and big money at home. You 
will thus relieve the hospital of a lot 
of worry and possibly a little detec- 
tive work. 

If your child is to be a patient in 
a hospital, do not insist on staying 
yourself. The average child is much 
better off without its mother and re- 
acts favorably to hospital routine and 
the company of other children in a 
short time. When mother stays she 
has to have trays served her and, if 
she remains all night, she occupies a 
bed which these days is badly needed. 

The foregoing things to avoid when 
you're hospitalized in wartime are 
self-explanatory. 

Of course, when you pay your 
hard-earned cash to go to a hospital 

(Continued on Page 31) 
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ay. *... This office has requested the Division of Medical Sciences of 
“ot the National Research Council to formulate and promote suitable 
1p- measures which would encourage conservation of sutures in domestic 
surgical practice. It is felt that your organization, through its adver- 
or tising and sales functions, can also assist materially in such a conser- 
see vation program. Therefore, this office suggests that you consider such 
song procedures as might contribute to this end.” . 
en 


CLIFFORD V. MORGAN 
-he COL., MEDICAL CORPS. 

A. N. M. B. CONTACT OFFICER 
DRUGS RESOURCES ADVISORY COMMITTEE 
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Many have already suggested methods of conservation to our 
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Ir And from these suggestions we submit the following .... 
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Hospital Management 


SEPTEMBER, 1942 


Discussion of Proper Hospital Control 
Revived by Lutes Resignation 


Medical Director in Charge of Presbyterian; 


Review Points in Administrative Procedure 


If the discussions on hospital ad- 
ministration and the machinery for 
implementing that administration 
were laid end to end they would be 
as long as the surgical tape used since 
the beginning of surgery. And, as 
long as human beings are what they 
are, these discussions probably will 
continue ad infinitum. 

The matter has cropped up again 
with the realignment of authority at 
Presbyterian Hospital, Chicago. Carl 
W. Apfelbach, M.D., who on May 
20 of this year was appointed med- 
ical director of the hospital, also has 
just been made the responsible au- 
thority for the hospital's manage- 
inent. “The appointment is a_per- 
manent administrative arrangement,” 
says Charles B. Goodspeed, presi- 
dent of the board. 

As a result, J. Dewey Lutes, su- 
perintendent since January, 1941, re- 
signed with this statement: “I can- 
not subscribe to a plan of administra- 
tive organization that places the su- 
perintendent of the hospital under 
the control and direction of the med- 
ical director.” 


Great Benefit to Hospital 


The reply of Mr. Goodspeed, who 
was elected president of the board 
of managers of the hospital in May, 
1942, was as follows: 

“It is with sincere regret that I 
accept your resignation as superin- 
tendent of the Presbyterian Hospi- 
tal, effective August 31, 1942. 

“During the time I have been pres- 


ident of the board of managers | 
have had ample opportunity to ob- 
serve the result of your work. Al- 
though you took over the manage- 
ment of the hospital at a most difficult 
time, the improvements you have ef- 
fected in the physical plant and in 
the organization of the personnel 
have been of great benefit to the 
hospital. 

“T regret exceedingly, however, 
that the pleasant association I have 
had with you is not going to con- 
tinue, and I wish you every success 
in your future work, which I am 
sure you will have.” 


Revives Numerous Discussions 


This development at Presbyterian 
llospital brings new importance to 
the numerous discussions on hospital 
administration. It brings up the point 
whether the head of the medical staff 
should assume first authority in a 
hospital’s administrative set-up. It 
also brings into question the relation- 
ship between the medical staff and the 
hospital management, not only from 
the standpoint of control but also as 
it concerns concentration on the No. 
1 job of caring for the patients. 

The American College of Hospital 
Administrators, of which Mr. Lutes 
was an organizer and formerly secre- 
tary, deemed the matter of such con- 
cern that it issued a booklet entitled 
“The Hospital Administrator, An 
Analysis of His Duties, Resvonsibili- 
ties, Relationships and Obligations” 
in which a 1934-1935 Study Com- 
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mittee of the College covered the sub- 
ject in great detail. 

This committee was headed by 
Fred G. Carter, M.D. Other mem- 
bers were Sister M. Patricia, O.S.B., 
and Asa S. Bacon, long time head 
of Presbyterian Hospital, now su- 
perintendent emeritus and consultant 
for the hospital and one of the most 
revered men in the profession. 

“At the head of the hospital, re- 
sponsible for the physical plant and 
for every act committed therein,” 
says the committee’s report, “is the 
governing -board. In direct charge, 
representing and responsible to the 
governing board, is the administra- 
tive officer, commonly called the su- 
perintendent but better designated as 
ihe administrator.” 


Should Make Medical Report 


In outlining the duties of the ad- 
ministrator the analysis notes that 
“the administrator should have full 
administrative authority.” It goes on 
to say that his reports should contain 
not only a financial statement but a 
report “based on the medical audit 
conducted by the staff.” 

In connection with medical and 
surgical care the analysis goes on to 
say, “Legal decisions in practically 
all states of the Union have thrown 
on the governing board of the hos- 
pital responsibility for seeing that the 
patient has proper care and the ad- 
ministrator, as the representive of 
this body, must assume that responsi- 
bility. But, as the administrator of 
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J. Dewey Lutes, who resigned as superintend- 
ent of Presbyterian Hospital, Chicago, follow- 
ing a realignment of authority which put Carl 
W. Apfelbach, M.D., medical director, in 
charge of the administration of the hospital 


the hospital, it is obvious that in most 
cases he cannot actually prescribe 
treatment. For this purpose the gov- 
erning board appoints a medical staff, 
exercising due care in its selection 
by seeking advice from the existing 
staff through the administrator. 
“Ordinarily the administrator acts 
as a liaison officer between the med- 
ical staff and the governing board, 
but in some hospitals there are joint 
conference committees consisting of 
board members and staff members 
which meet with administrators to 
discuss and solve the purely medical 
problems of hospital administration. 


May Step Over Bounds 


“The danger in this type of organ- 
ization,’ continues the report, “is 
that the joint conference committee 
will overstep the bounds of propriety 
by enlarging the scope of its activ- 
ities to include more than the purely 
medical phases of hospital adminis- 
tration. A more desirable arrange- 
ment is created through the appoint- 
ment by the staff or its executive 
officer of a medical advisory commit- 
tee of the staff to confer with the ad- 
ministrator on matters of staff in- 
terest. The executive committee of 
the staff may act in this capacity. 

“The administrator relays the 
wishes of the staff as expressed 
through the committee to the govern- 
ing board, and he may if it seems 
desirable in the case of highly tech- 
nical matters ask the members of 
such advisory committee to assist 
him in his representations to the gov- 
erning board... 

“The preservation of the liaison 
characteristics of the administrator’s 
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position will be found to be highly 
desirable at all times. Deviations 
from this conception of the adminis- 
trator’s place in the organization lead 
to trouble sooner or later.” 


Demands Competent Officer 


Among the “Fundamental Princi- 
ples Upon Which the Minimum 
Standard for Hospitals Is Based” as 
laid down by the American College 
of Surgeons in its “Manual of Hos- 
pital Standardization” is Item 4 
which requires “A competent, well 
trained executive officer or adminis- 
trator with authority for the man- 
agement of the institution.” 

There is no end of interesting dis- 
cussions on this matter of adminis- 
tration. 

One of these occurred at a round 
table conference of the American 
Hospital Association Oct. 1, 1931, 
which was conducted by Malcolm T. 
MacEachern, M.D., associate direc- 
tor of the American College of Sur- 
geons. The question which precipi- 
tated the discussion was “Should the 
members of the governing body as- 
sume administrative duties ?” 

Dr. MacEachern asked Frank M. 
Shaw, then of Cook County Hospital, 
Chicago, how he did it when he was 
president of the board of Presby- 
terian Hospital, Chicago. 

Mr. Shaw replied, “Mr. Bacon 
(then superintendent) and I were on 
excellent terms and I never went 
over his head.” 


Disorganizes Administration 


Dr. MacEachern then remarked, 
“There is nothing that will more rap- 
idly disorganize or confuse the ad- 
ministration of a hospital than to 
have members of the governing body 
or medical staff interfering with the 
detail of administration. It is an 
accepted principle that there should 
be a very clearly defined constitution, 
by-laws, rules and regulations gov- 
erning the administrative and_ sci- 
entific policies. 

“This should be compiled, of 

course, by the governing body in 
cooperation with the medical staff, 
the superintendent and certain mem- 
bers of the hospital personnel . 
In the last analysis it is the duty of 
the board of trustees or governing 
body to see that these by-laws, rules 
and regulations are not only properly 
complied with but carried out to the 
fullest degree by placing them in the 
hands of a chief executive officer 
for this purpose. 

“Hospitals will have little difficulty 
if their by-laws, rules, regulations 
and policies are right. I believe the 
numerous disturbances occurring in 
hospital administration could be 


traced back to a lack of thorough 
understanding of the policies, duties 
and responsibilities which exist be- 
tween the superintendent, the gov- 
erning body and the medical staff, 
which should be stated clearly so that 
all may be familiar with the organ- 
ization in its functioning.” 


Work Through Superintendent 


“The relations of the medical board 
to the lay board in routine matters 
should be through the superinten- 
dent,” observed Joseph Tenopyr, 
M.D., in the Bulletin of the Amert- 
can College of Surgeons of Decem- 
ber, 1930. 

“The superintendent or director of 
a hospital should be the executive 
head, responsible to the governing 
board of the hospital,” continues Dr. 
Tenopyr. ‘He should have definite 
personal knowledge of the working 
of all departments of the hospital and 
all the boards. . 

“Obviously the staff will come in 
contact with the superintendent more 
than any other individual. In order 
not to waste the time of the execu- 
tive and eliminate unnecessary dupli- 
cation of requests, the medical staff 
should deal with the superintendent 
through the head of each service in 
matters of immediate moment.” 

Obviously the recognized status of 
a hospital superintendent is much 
more universal today than it was in 
the first half of the thirties. His 
problems are made the subject of 
numerous institutes and round tables 
and paper conferences. Yet, it may 
well be wondered if there still isn't 
a long way to go in the matter of 
reducing the superintendent’s author- 
ity to definite and accepted regula- 
tions. 

May Be Placed in Contract 


These regulations may be stated 
in a personal contract between the 
hospital’s trustees and the superin- 
tendent. Or they may be made a 
part of the hospital’s fundamental 
Jaw with the superintendent’s tenure 
protected by a statement that he may 
be removed only by a majority vote 
of a quorum of trustees. Without 
some such protection as this the su- 
perintendent stands in an exposed 
position. His tenure may be abruptly 
ended by virtue of a situation which 
may make “good and sufficient rea- 
sons” unnecessary. 

One of the debated points of hos- 
pital government has been the lax- 
ity or the “let George do it” atti- 
tude of too many trustees. At the 
other extreme is the board whose 
members impose themselves so per- 
sistently in the hospital's more tech- 
nical phases that the hospital’s ma- 
chinery begins to creak and groan. 


HOSPITAL MANAGEMENT, September, 1942 








. oe 2 








Blood Bank of Dade County, Inc., Miami, Fla. The lettering on the sculpture says “Donated by 
Organized Labor to Medical Science." The entire community has cooperated in the project 


How Miami Organized Blood Bank 


for Benefit of Community 


Project Marked by Skillful Organization, 


Control, Financing, Product Distribution 


Blood banks are no longer novel- 
ties. Their purpose, value, and mode 
of operation have been set before the 
medical profession, the hospital ad- 
ministrators, and even the general 
public, until it seems as though all 
the possible phases must have been 
amply covered. Yet here is one blood 
bank which the writer believes will 
prove interesting because of its dif- 
ference from the rest in origin, con- 
trol, financing, and distribution of its 
products. 

The Blood Bank of Dade County, 
Inc., a not-for-profit corporation in 
Miami, Florida, is the first one to 
be operated as a community institu- 
tion for the people of a whole county, 
in whatever hospital they may be, or 
even at home. 

Its background is a community no 
less unique than the Bank itself. Start- 
ing only 40-odd years ago with a few 
houses, a store or two, and a hotel, 
at the mouth of a small river with 
a mangrove covered sand bar out be- 
yond, pioneering, terrain engineer- 
ing, promotion, and a fairy-godmother 
of a subtropical climate have led it 


By CHARLES L. CLAY, M.D. 


Superintendent, James M. Jackson Memorial 
Hospital, Miami, Fla. 


through a series of fluctuations in 
fortune, of which the most spectacu- 
lar was a land boom of gigantic pro- 
portions with an equally tremendous 
collapse, to its present population of 
223,500 and a leading position among 
the world’s vacation resorts. 


12 Hospitals in County 


Dade County is comprised of a res- 
idential and resort area some eight 
miles in radius, and an agricultural 
area beyond, extending mostly south- 
ward through several villages to a 
small town 30 miles away. The lat- 
ter has a hospital of 13 beds, and 
there is a county hospital of 180 beds, 
but the other ten are all in the thickly 
settled part. Seven are proprietary 
hospitals varying in size from seven 
to 75 beds. St. Francis Hospital, in 
Miami Beach, is a voluntary hospital 
of 175 beds. Christian Hospital is 
a voluntary hospital operated by and 
for negroes, with 35 beds. The Jack- 
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son Memorial Hospital, owned and 
operated by the city of Miami, has 
475 beds, for both private and charity 
patients. 

Prior to 1941 their transfusions 
were conducted on the old basis with 
which we are all familiar ; the patient 
furnished, or paid for hiring, a donor 
if he could; if not, the hospital would 
call upon the police or fire depart- 
ment, or occasionally if it had a bit 
of charity fund left, would pay a pro- 
fessional donor. At one time there 
had been a donors’ club in the Amer- 
ican Legion, but the toll upon it was 
too heavy for the few faithful mem- 
bers to sustain. 

At the Jackson there were staff 
members actively interested in a 
blood bank, who, being unable to 
elicit any encouragement of an ap- 
propriation for equipment, turned 
again to the ex-service men for help. 
The project faded out once, but at 
the time of which I shall speak it had 
been revived by the Veterans of For- 
eign Wars, who were in process of 
assembling money for a refrigerator. 
At the St. Francis one staff member 
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East laboratory of Dade County Blood Bank 


had bought a set of trunion cups and 
a head for the laboratory centrifuge, 
with which he made plasma after 
hours. 


Started with Article 


Dec. 8, 1940, there appeared an 
article, ‘Blood Brothers’ by Milton 
Mackaye, in This Week magazine of 
the New York Tribune, describing 
the operation of a donors’ club in a 
small town. Its specialty was taking 
care of transfusions for townspeople 
hospitalized in a neighboring city. 
Reprinted in Readers’ Digest of Jan- 
uary, 1941, it struck the fancy of a 
Miami reader so forcefully that he 
began to think of it in local terms. 
Soon he spoke of it to his doctor, who 
referred him to the plasma enthusiast 
for information about transfusions. 
Then followed a remarkable piece of 
promotion. 

Here should be emphasized the ef- 
fectiveness of an experienced organ- 
izer and co-ordinator, with plenty of 
time at his disposal, in comparison to 
the slow progress made by the physi- 
cians alone. A. J. Cleary is a racing 
steward. His year’s work is com- 
pleted in a season of ten weeks. A 
man of wide acquaintance, and usual- 
ly of leisure, he has made it his pleas- 
ure for some years to stage the an- 
nual Empty Stocking Fund, a Christ- 
mas charity, and more recently the 
President’s Birthday Ball. As a re- 
sult he is well versed in the manage- 
ment of benefit enterprises. 

On a February evening he gathered 
a carefully selected group. There 
were the chairman of the Emergency 
Medical Preparedness Committee, the 
chairman of the Jackson Memorial 
Hospital Blood Bank Committee, the 
plasma enthusiast from the St. 
Francis, the superintendent of the 
Jackson Memorial, and _ representa- 
tives of the Veterans of Foreign 
Wars, Mahi Shrine, Elks’ Club, Par- 
ent - Teachers’ Association, Dade 
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County Health Council, Organized 
Labor, and the Miami Herald. 

Mr. Cleary read us the article, then 
told us what he had in mind, and of 
the interest and encouragement ex- 
pressed in it by the governor of the 
state. As he went on we began to 
visualize the bank—one which would 
be a success, which every civic, fra- 
ternal and medical organization would 
join in supporting as a source of blood 
for poor people and of plasma for 
emergencies anywhere in the county, 
not only for ordinary ones, but a re- 
pository of size sufficient for anything 
from a bus accident to a bombing. 


Organization Perfected 

In short order a chairman, vice- 
chairman, treasurer and executive sec- 
retary were selected, as well as direc- 
tors, a steering committee, and a 
technical committee. The chairman 
(Mr. Cleary) offered the first finan- 
cial contribution, nearly a thousand 
dollars left in the Christmas fund, 
and the secretary was authorized to 
organize an office, order some equip- 
ment, and prepare to register donors 
for later use. Jackson Memorial was 
selected for the location of the Bank, 
so that it might be conveniently near 
the largest group of recipients, and so 
that the hospital could contribute fa- 
cilities and service in partial return 
for the benefits. 

At a meeting of the technical com- 
mittee next day a chief technician was 
selected, and plans were made for 
sending her away to observe blood 
bank methods. At this meeting it 
was decided that the hospital could 
not furnish enough space, so an archi- 
tect was selected for drawing plans— 
gratis—of the new building. A loca- 
tion on the hospital grounds was 
designated, where the bank laboratory 
would be easily accessible from the 
hospital yet where the donors could 
enter from the street. 

The next event was a general meet- 


ing attended by representatives of no 
less than 30 lodges, posts, clubs, and 
associations. After hearing a descrip- 
tion of the Bank, and of its method 
of operation and its purpose, all 
pledged the cooperation of their re- 
spective organizations in the matter 
of furnishing donors. At this meet- 
ing a building committee was chosen, 
for soliciting material. 

It was thought that local dealers 
could and would give most if not all 
the blocks, sand, cement, tile, trim, 
and so on, and this prognostication 
proved to be correct to the extent of 
90 per cent of the material. Twenty- 
six firms contributed. Furniture came 
from 24 firms, linen from two, and 
59 groups and individuals gave money 
for equipment, supplies, and ex- 
penses, to which both Miami City 
Commission and Dade County Com- 
mission added an _ appropriation. 
Later, after the Bank was in opera- 
tion the Miami Beach City Commis- 
sion made an appropriation. 


Furnished All Workmen 


Through the labor member of the 
Bank entree to meetings of several 
local labor unions was gained, and 
then to the state meeting. The plans 
were favorably received, with the re- 
sult that the unions furnished and 
paid all the workmen on the building. 

While this was going on, meetings 
of the board were held for threshing 
out details of policy and operation to 
the satisfaction of the members, who 
included representatives of capital, 
labor, business, hospital administra- 
tion, and medical practice. On Labor 





INFORMATION FOR BLOOD DONORS 
Blood Bank of Dade County 


ADDRESS OF BLOOD BANK: 
1750 Northwest 10th Avenue, Miami, Floride. 


TRANSPORTATION: 





bod 


Bus No. 23; leaves Southeast Ist Street at rear entrance, Kress’ store. 
3. HOURS FOR DONORS: 
Week-days . © + 0 6 © we © © 8:90 AM— 200 PM 
OE ee ae ee 9:00 AM—11:30 AM 
Thursday Evenings . . . 2 2 wo 5:00 PM— 7:30 PM 
“Phone for Special Group Appointments.” 
4. AGE LIMITS: 


Any one enjoying normal health and who is not over 60 years of age 
nor under 2! may donate blood. Persons between 18 and 21 may 
donate only if they have the written permission of their parents or 
legal guardians. Those over 60 must have a request from their 
physician. 
5. FOOD: 

It is suggested that donors come to the Blood Bank during the morn- 
ing hours without breakfast. Donors will be accepted at other hours, 
as listed above, provided they have been without food for at least 
four hours. Coffee, without cream or sugar, and carbonated bev- 
erages may be taken but beer and other alcoholic liquors are not 
permitted. 


o 


. REPLACEMENT DONORS: 
Donors wishing to replace blood used, or to be used, for a friend or 
relative, should give the patient's full name and address to the re- 
ceptionist at the Blood Bank in order that such donations may be 
credited to the proper account. 
. TIME BETWEEN DONATIONS: 
Donors are requested to permit at least seven weeks to elapse be- 
tween each blood donation. 
. BLOOD TYPES: 
All donors will receive an Honor Roll Card showing the amount and 
type of blood contributed. 
. INQUIRIES: 
If additional information is desired, phone the Blood Bank, 9-1631. 
10. DO YOUR BIT: 
People who cannot join the armed forces can do their bit by donat- 
ing their blood to the Dade County Blood Bank. 
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Display card used in store windows 
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Vay the finished building was dedi- 
cated and opened for use with ap- 
propriate exercises. 

Purpose—The Blood Bank was 
formed for two purposes: to have 
blood and plasma ready for use in 
the event of an emergency, and to 
supply blood and plasma free to those 
who have no means of their own with 
which to obtain it for non-emergency 
as well as emergency use. 

To those who can in any way pro- 
vide a replacement donor the with- 
drawal is only a loan. To those who 
have no relatives or friends suitable 
for donors, and are not in a position 
to pay a professional donor, the with- 
drawal is a gift from the original 
donor, with the Bank acting as inter- 
mediary. Under the same principles 
the Bank expects to be reimbursed for 
the operating cost by those who are 
able. 

Governing Body—There is a 
board of directors, self-perpetuating 
by election. It is divided into two 
commnittees. The steering committee, 
of laymen, has jurisdiction over the 
business administration. The tech- 
nical committee, all physicians, has 
charge of the medical and laboratory 
details and procedures. 

These members were originally se- 
lected as representatives of certain or- 
ganizations rather than individuals, 
although all of them would be fully 
acceptable on the latter basis alone. 
The original number was 15, to whom 
two more were added later. There is 
an executive committee of four, two 
from each of the first mentioned com- 
mittees, for emergency duty. Mem- 
bers of the technical committee are 
individually on duty in turn for seven- 
day periods, during which they are 
responsible for supplying the Bank 
with medical services for examining 
donors, supervising blood collection, 
investigation and analyzing any re- 
actions reported, and explaining the 
significance of a confirmed positive 
Kahn reaction to any donor: who 
shows one. 

Personnel—Administrative em- 
ployes are executive secretary, sten- 
ographer-bookkeeper, and reception- 
ist. Laboratory staff was originally 
chief technician, assistant technician, 
kit-preparation technician. Later a 
full time and a part time technician 
and a porter were added. 

Building—Designed to fit the ex- 
isting structure, the building has an 
office and a waiting room in front, col- 
lecting and laboratory rooms beyond. 
A small room for the transfer of 
plasma is cooled by an air-conditioner 
and has an ultraviolet lamp. Another 
room is devoted to kit preparation. 
The noisy equipment—centrifuges 













































































Floor plan of Dade County Blood Bank 


and Kahn shaker—are segregated in 
the most distant room with the auto- 
clave. The small office is not essen- 
tial, and could be used for an addi- 
tional work room if needed. These 
rooms are adapted to a_ single- 
use container system; a re-usable 
container system would call for a 
larger autoclave, a bottle washer, and 
equipment for making citrate, dex- 
trose, and saline solutions. Because 
of the convenience of getting distilled 
water from the hospital, there is no 
still in the Bank. 

Major Equipment—The princi- 
pal pieces of technical equipment with 
which the Bank started were: two re- 
frigerators, large centrifuge, auto- 
clave, oven for glassware, Kahn 
shaker, air-conditioner, incubator, mi- 
croscope, small centrifuge, ultravio- 
let lamp, and tube rinser. Subse- 
quently a third refrigerator and two 
more centrifuges were added. 

Hours—The office and labora- 
tory are open weekdays from 8:30 
a. m. to 5 p. m., Thursday evenings 
until 8:30 p. m., and Sunday fore- 
noons. Although the Bank antici- 
pated keeping technicians on duty 
until 11 p. m. it has been practical 
most of the time to have them on duty 
during the day only, and to use the 
hospital technician for typing and 
crossmatching service nights, Sunday 
afternoons, and holiday afternoons. 
Emergency calls for plasma at these 
times are handled by the hospital 
office. The assistance of the hospital 
personnel, and the willingness of the 
interns to help occasionally with 
blood collecting, have been most con- 
venient. 

Operation — Essentially, the 
Bank solicits blood from voluntary 
donors for its capital stock, issues 
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withdrawals from it upon the written 
request of physicians, and attempts 
to obtain replacement from donors 
furnished by the patients. For blood 
the request must be accompanied by 
a sample from the patient for typing 
and cross-matching. With the mate- 
rial the Bank sends a sterile recipient 
set, and a return card bearing the 
patient’s name, the identification of 
the material, and a place for the phy- 
sician’s report of the purpose and 
result of the transfusion and of any 
signs of reaction. He is also expected 
to send a relative or representative 
of the patient as soon as possible to 
arrange for making replacement and 
paying the service charge. 

Voluntary donors came in groups 
in response to the Bank’s solicitation 
of civic, fraternal, and business or- 

(Continued on Page 36) 








Transfer room of Dade County Blood Bank 
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“The intern problem has been with 
hospitals always,” observes one super- 
intendent of the many who took part 
in HospirAL MANAGEMENT’s “paper 
conference” and his answer reflects 
so well the attitude of the majority 
it is worth repeating in full. 

Fearful that the problem will be- 
come greatly accentuated through the 
duration he offers this solution: 

“1. The doctors, especially the 
surgeons, will have to do a lot of the 
work they now assign to interns and 
residents. 

“2. The graduate nurses will have 
to take over some of the intern duties, 
as, for instance, the progress notes. 

“3. I have, this year, taken over 
three senior students of the university 
medical college. They are doing splen- 
did work. They take over the late 
afternoon up to midnight service. 
This help, of course, can only be got- 
ten by hospitals that have access to 
accredited medical schools.” 

This superintendent adds that “For 
the present year we are well taken 
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care of, both in our residencies and 
internships.” 

To relieve the pressure further a 
Southern hospital plans to employ 
two additional medical stenographers 
to assist with medical records and two 
additional laboratory technicians al- 
ready have been employed “who will 
do much of the work formerly re- 
quired of interns.” 


Plan to Use Nurses 


“We believe that due to the seri- 
ousness of the war situation we will 
be unable to secure a full quota of in- 
terns,” reports a Kentucky superin- 
tendent. “Therefore we are making 
arrangements for a nurse to do all the 
I.V. work and to assist in all blood 
transfusions. We have secured a 
nurse anesthetist to do all the obstet- 
rical anesthesia. 

“Fortunately we are located in a 
city that has a medical school and we 
have. secured a sufficient number of 
senior medical students to do all of 
our history and physical work on all 





Sisters of St. Benedict of St. Mary's Hospital, Duluth, Minn., were hosts at a recent breakfast 
to 70 doctors who had served their internship at St. Mary's since 1901. Among those who 
welcomed the doctors were Sister M. Patricia, superintendent of the hospital, and staff members 


Intern Problem Means More Work 


for Doctors, Nurses, Students 


Hospitals Urged to Improve Postgraduate 
Teaching Clinics and Library Facilities 


patients. These students are quali- 
fied to do other work that in the past 
has been done routinely by junior 
interns. 

“We feel that with the cooperation 
of our staff we will be able to con- 
tinue a fairly high type of service 
in spite of the fact that we cannot 
secure interns.” 

Using senior students “will entail 
the necessity of considerably more su- 
pervision than in the past,” observes 
another superintendent, “but we be- 
lieve it will allow the interns to do 
much of the work formerly in the 
hands of assistant residents. We are 
given to understand that we will be 
allowed one senior man on each 
service. 

“We are quite confident that we 
will be able to handle the situation 
although it may mean curtailment of 
some of our research work as well 
as some of the laboratory work and 
I believe in regard to laboratory that 
frequently a lot of unnecessary work 
is done.” 
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A New England superintendent 
notes that “there can be no more in- 
terns for all the hospitals than the 
sum total of all the graduates from 
Class A medical schools. Hospitals 
cannot make more interns but hos- 
pitals can make their services more 
attractive so that the number of med- 
ical graduates may be distributed 
more equitably. 

“From my experience interns come 
to hospitals with the idea of learning 
as much as they possibly can in the 
field of clinical medicine and surgery 
and those hospitals which provide a 
reasonable amount of education for 
these young doctors usually have 
many applicants. Governing bodies 
of hospitals may provide for post- 
graduate teaching clinics and good li- 
brary facilities which are most impor- 
tant, as I see it, in making the hos- 
pital attractive to prospective in- 
terns.” 

This observer suggests that ‘since 
many of the teaching fellows of the 
staff of the hospital are being called 
into the armed forces that the hos- 
pital have clinicians come from other 
institutions in order to conduct teach- 
ing clinics and make ward rounds.” 
The hospital which this superinten- 
dent heads “appropriates $1,000 per 
year for postgraduate teaching clinics. 
A similar amount is made available 
from the Bingham Associates Fund 
for the library, and in addition to the 
above, the hospital has just made ar- 
rangements whereby outstanding clin- 
icians will come to the hospital once 
a week in order to teach house of- 
ficers. By this method interns may 
receive good instruction even though 
the ranks of the medical staff are 
somewhat depleted because of the 
war.” 


Use Common Sense 


A Middlewestern superintendent 
who plans to put into effect many of 
the suggestions made observes that 
“the answer to the whole problem 
will be to use all the good common 
sense we can and meet the situation 
as it develops in the light of our war 
effort.” 

An Eastern superintendent plans to 
meet the intern problem by taking 
“advantage of the breaks that God 
gives me” while a Westerner offers 
a perplexed “Don’t know.” 

Another administrator who had 
seven interns last year has no interns 
this year and “don’t know what to 
do!’ Still another believes the only 
solution is to “start early in the Fall 
to obtain your own quota.” 

“Tt has been reported that the gen- 
tleman’s agreement to elect interns 
and to report such elections at stated 
times has been thrown overboard by 





A group of interns meets at St. Luke's Hospital, Chicago 


many institutions and that it is now 
a question of each for himself and the 
devil take the hindmost,” reports a 
New England superintendent. ‘“Con- 
sequently I imagine we will join in 
the mad jamboree and will attempt 
to secure internship acceptance as 
rapidly as possible. This to us ap- 
pears as a rather unfortunate situa- 
tion and one which was_ brought 
about entirely unnecessarily.” 


Appeals to Public Health 


One superintendent who noted that 
the yearly shortage of interns is about 
1,500 has a sympathetic colleague in 
Virginia who, having two interns and 
needing eight, has made an appeal to 
Public Health. However, he sees “no 
difficulty in adjusting their services. 
At present nurses have had to take 
over much of the work formerly done 
by interns. An emergency service of 
1,342 cases per 1zonth is being carried 
by senior staff members taking turns 
of 12 hour service. 

A spokesman for the smaller hos- 
pitals says “This is the time for me- 
dium and small hospitals having ade- 
quate facilities for teaching interns 
and/or residents to dispel the old idea 
‘the bigger the hospital the better the 
internship.’ Internships in a mod- 
erate size institution can be and are 
being made good enough to attract 
medical graduates away from the 
glorified ward clerkships they endure 
in some large hospitals, endured in 
the hope of being kept on through 
a residency program. 

“The solution to the intern problem 
nationally may be in cutting down the 
house staff in some of these larger 
centers and using this surplus to ade- 
quately staff dozens of nearby hos- 
pitals of smaller size. For example, 
one state hospital with an average 
census of about 750 in 1941 had 135 
house officers. 

“Many thinking prospective interns 
will prefer the larger experience ex- 
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posure of the moderate size hospital 
provided the hospital in turn gets 
busy and creates a real internship 
with a maximum amount of staff su- 
pervision and training and a mini- 
mum of routine tasks.” 

Expects an Overlap 

“We are planning to take one or 
two interns in January,” explains a 
Florida superintendent, “a small 
group, say six, the first of March 
and a similar group the first of April. 
This will give us an overlap with our 
present class which entered July first 
but we anticipate temporary use of 
senior and junior designations to take 
care of the double coverage. After 
July first we shall only have the sin- 
gle class left. I suppose we can ex- 
pect the same overlap with each suc- 
cessive class. As to the number of 
interns, we are even now operating 
with little over half our usual number. 

“Our graduate nurses are helping 
in the matter of intravenous saline 
and intravenous 5% glucose and such 
other intravenous medications as 
would not be harmful if a little were 
accidentally spilled into the tissue out- 
side the veins. 

“Our six residents and assistant 
residents are all disqualified from 
military service because of physical 
disability. Whether we can obtain a 
similar group after the present ap- 
pointments expire I do not know. 
Hospitals can expect some strong 
competition for the services of these 
older postgraduates from industrial 
concerns who need company physi- 
cians and from doctors in practice 
who need assistants. In one instance 
a candidate who was to have come 
to us as assistant resident, often com- 
pleting his internship elsewhere went 
into private practice upon the advice 
of his local procurement board.” 


Have No Problem 
One Middlewestern hospital which 
(Continued on Page 40) 
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HOSPITALS MUST SCRUTINIZE NEEDS 


Difficulties Crowd Expanded Use 
of Hospital Equipment 


Labor Problem Alone Gives Pause 
to Institutions Facing WPB Orders 


Hospital executives who find in- 
creasing difficulties in the way of 
securing needed equipment for their 
institutions are being impressed with 
several outstanding facts in connec- 
tion with the Washington situation, 
which of course is involved in many 
cases. They have for some time been 
convinced that the voluntary hospi- 
tals are the objects of special concern 
on the part of the War Production 
Board and other authorities in the 
Federal Government, and the recent 
establishment of an office in the 
Schools, Hospitals, and Institutions 
Section of the Projects and Items 
Branch of the Bureau of Governmen- 
tal Requirements of the WPB (to 
give it its full description) to 
give special attention to the needs 
of hospitals has afforded additional 
proof of this. 

As George S. Frank, chief of this 
Section, stated to HospiraL Man- 
AGEMENT early in July, this assures 
the hospitals that there will be some- 
body in Washington fighting for 
them; and Everett W. Jones, head 
hospital consultant, thoroughly fa- 
miliar with hospital needs through 
his many years of experience in the 
field, has made this good. 

On the other hand, as Mr. Jones 
himself comments, it has been neces- 
sary and it will be increasingly so 
to urge that hospitals scrutinize their 
own demands, even before present- 
ing them to Washington, to see 
whether they can be in every detail 
justified as essential to the efficient 
operation of the institution. This in- 
volves, according to Mr. Jones and 
the executives in charge of other 
WPB offices whose scope includes 
the hospitals, careful maintenance of 
equipment now in use to see that it 
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is kept in the best possible working 
condition, and resort to repair work, 
with or without new parts, before 
demanding a new piece of equipment. 
A thorough search of the market 
must be made. These considerations 
apply with special force to the vari- 
ous items in the food service depart- 
ment and in the laundry. 


Orders Illustrate Views 


The orders recently issued apply- 
ing to laundry equipment illustrate 
the view held toward the production 
of equipment, other than clinical 
items, involving the use of scarce 
materials, especially iron and steel. 
On August 26 it was announced by 
the WPB that in all probability 
there would be no more laundry 
equipment made during the war other 
than for the armed forces and for 
the various nations included in the 
United Nations group entitled to 
“lend-lease” aid. When it is under- 
stood that wherever an American 
Army or Navy group of any size 
settles down a laundry becomes al- 
most as necessary as adequate hos- 
pital facilities, the increased demand 
for laundry equipment from this 
source can be realized. 

The warning based on the short- 
age of this kind of equipment for 
commercial users pointed out these 
considerations : “Our approach to the 
situation generally is that there will 
be no raw material available for 
new laundry machinery until the end 
of the war; that if existing new and 
used equipment is judiciously allo- 
cated and carefully husbanded, there 
will be enough to go around; that 
two- and three-shift operation must 


be encouraged in lieu of issuance of 
new equipment; that the un-cooper- 
ative and unfit operator must, of ne- 
cessity, fall by the wayside.” 

In connection with the appraise- 
ment of the adequacy of the supply 
of equipment, both new and second- 
hand, now in-existence in the hands 
of manufacturers and dealers, care- 
ful survey has been made by the 
Services Branch of the WPB which 
has placed in its hands accurate in- 
formation on this subject, and pro- 
duced the conclusion that with care 
on the part of all users of laundry 
equipment the available supply can be 
made to last. 

In all probability some adjustment 
of some aspects of the matter 
will have to be made as developments 
arise to make them obviously neces- 
sary, but at present the situation is 
that it will be possible to buy new 
equipment only on a_ convincing 
showing. 


Urge Best Maintenance Practices 


Manufacturers of laundry equip- 
ment, whose cooperation has been 
freely extended to the War Produc- 
tion Board, have for some time been 
using their advertising space and 
other means of communication with 
users of their equipment to urge the 
best maintenance practices, to the 
end that machinery may perform as 
well as possible and last as long as 
possible. 

To this end, also, they are to keep 
on hand stocks of parts for their 
machinery, and to afford repair fa- 
cilities. They are meanwhile to 
make their inventories of finished 
new machines and of second-hand 
equipment, usually repaired and 

(Continued on Page 31) 
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PURCHASE ORDER 
































ALBANY HOSPITAL No. 
NEW SCOTLAND AVENUE Ze 
ALBANY, N.Y. Date 
FOUNDED 1649 TELEPHONE: 2-4411 MEMBER OF AMEAICAN 
CAPACITY €00 BEDS HOSPITAL ASSOCIATION 
APFILIADED WITH THE AL@ANY MEDICAL COLLEGE Dept. No. 
Terms 
To be shipped 
F. O. B. 
“Please enter our order as follows: 
SHIP VIA 
IMPORTANT! 


SS _CsWEE- MUSST HAVE INVOICE IN DUPLICATE FOR EACH SEPARATE PURCHASE ORDER NUMBER; 


OTHERWISE INVOICE RENDERED WILL BE RETURNED WITH CONSEQUENT DELAY IN PAYMENT. 





This order is placed subject to the following conditions and instructions. 
CONDITIONS 


If not acceptable, advise before shipment. 
INSTR! 


UCTIONS 





Qeowme verbal or telephone orders unless purchase order number is given. receipt og pipe map ery 
No - = a a Siew Dep't end Purchase No. peckages. —s 
oF cartage us. 
when 
Backseat Srstarinenas cu cv, moceikoncacs ar persons Sats ch comme, ay era so ht Lowel Bight ts Be ben 
QUANTITY and DESCRIPTION PRICE 


Head Hospital Consultant of PB 


Offers Ideas on Conservation 


Purchasing Should Be Highly Scientific; 
Institutions Must Get Along with Less 


Purchasing must not be considered 
as just a routine. Purchasing can and 
should be made into a highly scien- 
tific aspect of general management. 
Its importance in the framework of 
hospital operation was never so im- 
portant as it is today when it not only 
is good management but also a patri- 
otic duty to conserve hospital supplies 
and equipment to the utmost. 

One of the first and most vital 
steps in any hospital conservation 
program:is to center the purchasing 
in some one person. In doing this 
the hospital has assurance that all 
purchasing operations will receive the 
attention they deserve, responsibility 
is centered and wasteful overlapping 
of purchases is avoided. 

After purchasing operations have 
been delegated to some one person 
then it behooves the properly man- 
aged hospital to organize its staff to 
give the buyer adequate advice and 
support in order to insure maximum 
service and satisfaction. This should 
involve formation of a_ purchasing 
committee, organization of a commit- 
tee on standards and a nursing pro- 
cedure committee and also a profes- 
sional advisory committee. 

In choosing a supplier the hospital 


BY E. W. JONES 


Head Hospital Consultant, 
War Production Board, 
and Director-on-Leave, Albany 
(N. Y.) Hospital 


should consider a source of supplies 
from the standpoint of quality, serv- 
ice, price and dependability. The pur- 
chasing department will find it essen- 
tial to have an up-to-date and com- 
plete catalog file. Journals both in 
and out of the hospital field also will 
be found necessities in an adequately 
organized purchasing organization. 

When buying, a hospital should try 
to operate on a specification and bid 
basis in order to attain maximum 
quality at the most favorable price. 
These same objectives will be reached, 
too, if the hospital will avoid hand 
to mouth buying. 

There are several ways in which 
hospital offices can observe the cur- 
rent need to “save, salvage, simplify” 
in their current operations. Among 
these are: 

1. Make a thorough examination 
of all forms used to see how many 
can be eliminated entirely or how 
many can be combined. Obsolete 
forms can be used for scratch-pads. 
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2. Save all carbon copies and use 
the other side. In other words, make 
each sheet work twice. We have cut 
down our use of carbon copy paper 
40 per cent at Albany Hospital. When 
sending copies, etc., in envelopes don’t 
seal the envelope. It then can be 
used over and over again. Inciden- 
tally, be sure you are not using ex- 
pensive hospital stationery envelopes 
for inter-office or departmental com- 
munications. 


3. Save all cardboard backs from 
your pads of forms and re-use when 
making up pads. 

4. Have all desks, supply cup- 
boards, etc., checked for excessive and 
for obsolete supplies. It will be found, 
for example, that pencils have an as- 
tonishing way of accumulating in un- 
expected places. 

5. Impress on all employes the 
need for conserving such supplies as 
pencils, erasers, rubber bands, paper 
clips, ete. 


6. Insist on prompt reporting of 
the need for repairs to furniture, 
equipment, walls, floors, door and 


(Continued on page 30) 
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More than 20,000,000 bed patients and out-patients come under the influence of proper 
nutrition practices of hospitals each year, indicating only a part of the hospital's key position 
in the National Nutrition Program sponsored by the government as a vital part of the war effort 


Hospitals, Clinics To Be Enlisted 
in New Nutrition Drive 


Dietitians Aid South Bend Program; 
Study Reveals Ten Per Cent Gain 


South Bend, Indiana, which al- 
ready has made a ten per cent gain 
in the nutritional knowledge and 
practices of its citizens as a result of 
a one week community nutrition cam- 
paign last Spring, is planning to en- 
list its hospitals and clinics in further 
efforts along this line during the com- 
ing Winter. 

In the August issue of HospitaL 
MANAGEMENT, Paul V. McNutt, Ad- 
ministrator of the Federal Security 
Agency, who heads up the National 
Nutrition Program, called on readers 
of this magazine to augment their al- 
ready great contributions to this war 
effort. Hospital dietitians, who oc- 
cupy a key position in this program 
because of their educational and 
health-building contacts with millions 
of patients and nurses annually, are 
enlisting right and left in various 
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community drives for better food 
habits. 

One of these dietitians is being 
asked to head up the hospital program 
in South Bend, according to Ada A. 
Hillier, head of home economics in 
the South Bend schools, who is gen- 
eral chairman of that city’s program. 
Likewise, dietitians played leading 
roles in the Spring drive. 


Find Much of Value 


Hospitals looking for ways to en- 
gage actively in this stimulation of 
better food practices in their commu- 
nities can find much of value in this 
South Bend program. That it actu- 
ally did bring about a ten per cent 
improvement in the knowledge, atti- 
tude toward and actual use of health- 
ful foods among typical city families 
is vouched for in a study made by 
Crossley Incorporated. 


This study was made at the request 
of Mr. McNutt in an attempt to 
gauge the effectiveness of current nu- 
trition activities as a guide to nation- 
wide community efforts being carried 
on as part of the National Nutrition 
Program. South Bend offered a 
practical demonstration of such activ- 
ities because it had a well-organized 
nutrition set-up and was planning an 
intensive “Nutrition Week.” 

The Crossley study was made in 
two parts, a cross-section survey be- 
fore the start of the campaign ; a sim- 
ilar check-up several weeks after. Be- 
fore the campaign started it was 
agreed that its success could be meas- 
ured in terms of: (1) better knowl- 
edge of food values; (2) greater in- 
terest in healthful foods; and (3) 
greater use of healthful foods. 

These, of course, are principles of 
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dietary practice which hospitals and 
those trained in hospital techniques 
have been inculcating for years and 
beyond a doubt the superior nutri- 
tional practices in this country as 
compared with the rest of the world 
owe no little part to this fact. For 
that reason hospital executives will 
be greatly interested to know of 
Archibald M. Crossley’s conclusions 
in regard to the South Bend effort. 

“With due regard for all vari- 
ables,” said Mr. Crossley, “the cam- 
paign appears to have had a definite 
effect, measurable within certain lim- 


its. In all characteristics this effect 


appears to have been an improvement 
of around ten per cent in knowledge, 
attitude toward and actual use of 
healthful foods. Correct answers to 
questions on basic food knowledge 
were 16 per cent nearer right in Part 
Two than in Part One. 

“Familiarity with enriched bread 
showed a 20 per cent improvement. 
Selection of the food groups as 
needed for health value advanced 
nearly nine per cent. If each of these 
four indicators is given equal weight 
the improvement would be twelve per 
cent. The greatest improvement was 
found in the lower income levels and 
in the older age groups, those previ- 
ously shown as needing them most.” 


List Eight Basic Food Groups 


The survey was based on the gov- 
ernment “food rules” set up to im- 
plement the recommendations of the 
National Nutrition Program. These 
rules, under the slogan “U. S. Needs 
Us Strong,” list the eight basic food 
groups which should be included in 
each day’s meals. 

These eight basic food groups were 
listed as: 

Milk and products. 

Oranges, grapefruit, tomatoes, raw 
salad greens. 

Green and yellow vegetables. 

Other vegetables and fruits. 

Bread and cereals. 

Meat, poultry and fish. 

Eggs. 

Butter and other fats. 

In developing its Nutrition Week, 
the South Bend Nutrition Committee 
and the St. Joseph County Defense 
Council of which it is a part, had the 
cooperation of local business, civic 
groups, schools and other local gov- 
ernment agencies and private organ- 
izations. National business concerns, 
already cooperating in the National 
Nutrition Program, gave similar as- 
sistance in South Bend through ad- 
vertising, posters, displays and so on. 
The Nutrition Division of the Office 
of Defense Health and Welfare Serv- 
ices, in addition to arranging for the 


nutrition survey, gave its advice and 
guidance. 


Highlights of Week 


Highlights of Nutrition Week in- 
cluded: an opening proclamation by 
the mayor published as a full-page 
spread in the local newspaper and, 
throughout the campaign, extensive 
newspaper coverage both in editorial 
space and “institutional” advertising ; 
some 25 window displays on nutrition 
flanking the main shopping street ; in- 
formation and registration booths, 
manned by the Nutrition Committee, 
in both downtown and neighborhood 
stores; meetings all over the county 
and numerous radio programs; spe- 
cial school activities and showings of 
nutrition motion pictures in local 
theatres. 

Pointing out that these findings are 
particularly significant because of the 
caution and conservatism with which 
they ‘were developed, Mr. Crossley 
said : 

“The questions which were asked 
in South Bend were worked up in- 
dependently by the staff of Crossley 
Incorporated and checked with the 
Nutrition Division of the Office of 
Defense Health and Welfare Services 
for scientific accuracy and complete- 
ness. From that point on, we worked 
entirely on our own—without con- 
tact with government officials or local 
leaders engaged in the campaign. At 
no time before, during or after our 
work on it, have we had any contact 
with the business concerns which con- 
tributed to financing the survey, or 
with others. 


Do Not Distort Picture 


“The cross sections used for the 
two surveys were comparable within 
a negligible margin of error. Chang- 
ing conditions—seasonal variations in 
food supply and in food choice, 
changing prices, and so on—are, of 
course, reflected in the findings. But 
because we were concerned primarily 
with knowledge and attitudes and 
their effect on the use of these food 
groups, these variables do not distort 
the general picture. 

“There is, of course, a possibility 
that there may be some recession as 
the stimulus of the campaign wears 
off ; but it is equally possible that the 
habits built up and the benefits ex- 
perienced will maintain improvement 
on a long-term and widespread basis.”’ 

That Miss Hillier does not intend 
that this stimulus shall lag is evident 
in her announced plans to bring 
South Bend hospitals and clinics ac- 
tively into the picture this Winter. 

Health advice given by the hospital 
physician, dietitian or nurse meets 
with thoughtful and respectful con- 
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EAT NUTRITIONAL FOOD 


DO YOUR PART IN THE NATIONAL NUTRITION PROGRAM 





One of the posters being used by the 
government in the effort to stimulate 
better nutritional practices by citizens 


sideration. It rightfully carries more 
weight than information gained from 
any other source. This is an impor- 
tant factor in any effort to influence 
people in the selection of their daily 
food. 

Must Be Persuaded 


The first step, of course, is to im- 
press people with the fact that exper- 
iments have shown the beneficial ef- 
fects on health of eating according to 
nutritional standards recommended 
by scientists. Next, people must be 
informed of the kinds of food and 
the methods of preparation which will 
yield the most in nutritive value. And 
last, and most difficult, people must 
be persuaded to apply this knowledge 
in their daily meals. This is where 
the confidence enjoyed by the hospital 
physician, dietitian and nurse can 
play an important part. 

The Nutrition Division of the Of- 
fice of Defense Health and Welfare 
Services of the Government has 
adopted an official food guide based 
on nutritional standards. This guide 
has been reproduced on posters which 
are available on request. Displayed in 
the out-patient clinic and in the hos- 
pital kitchens, these would serve as a 
constant reminder of the way to eat 
for health. 

The food guide is also reproduced 
in pocket size and may be obtained 
on request. These might be distrib- 
uted in the out-patient clinic. 

The rules of good nutrition as they 
apply to the normal diet might very 

(Continued on Page 66) 
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A dramatic argument for boiler insurance and a vivid illustration of the disruptive forces 
let loose when a boiler explodes. Photograph copyrighted by The Travelers Insurance Co. 


How Safe Is Your Hospital? 


The following provides a quick 
check on the adequacy and extent 
of hospital insurance protection : 


Boiler and Machinery 


This insurance is written on a basic 
policy which states what the insurer 
will do when a certain accident hap- 
pens to a certain object (while that 
object is in use or connected ready 
for use) and to which is attached a 
schedule defining and specifying the 
accident(s) and object(s) covered. 

The basic policy provides: Re- 
specting losses of the kinds indicated 
resulting from an accident to an ob- 
ject (both as specified in the sched- 
ule), the insuring company will: 

(Section I) pay the insured for 
loss on the insured’s property directly 
damaged by such accident (the com- 
pany has the option of replacing or 
repairing the property). 

(Section II) pay the insured, if 
loss has been indicated as included, 
for the extra cost incurred for tem- 
porary repair or for expediting the 
repair of such damaged property, in- 
cluding over-time and the extra cost 
of express or other rapid transport 
(if the property damage loss of Sec- 
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Part Ill 


tion I is $1,000 or less, the Expedit- 
ing Coverage may equal that, but if it 
exceeds $1,000, the Expediting Cov- 
erage limit is $1,000 plus 25 per cent 
of the amount by which the property 
damage loss exceeds $1,000). 

(Section III) pay such amounts 
as the insured becomes obligated to 
pay because of property damage li- 
ability, and will defend the insured 
against claims suits alleging such 
damage unless or until the company 
effects a settlement. 

(Section IV) if indicated as in- 
cluded, pay the insured’s obligations 
because of bodily injury liability, pay 
first aid expenses, and defend suits. 

(Section V) pay court costs, inter- 
est charges and other usual defense 
expenses. These payments take prece- 
dence in the order given until the 
Limit per Accident is reached, except 
that first-aid expenses and court costs 
are outside that limitation. 

Exclusions: The basic policy 
excludes: (a) loss from fire or from 
use of means to extinguish fire; (b) 
loss from an accident caused by fire; 
(c) loss from delay or interruption 
of business or manufacturing; (d) 
loss from lack of power, light, heat, 


steam or refrigeration; (e) loss from 
any indirect result of an accident. 


Comprehensive Automobile Liability 


This policy will pay on behalf of 
the insured all sums which the in- 
sured shall become obligated to pay 
by reason of the liability imposed 
upon him by law for damages, includ- 
ing damages for care and loss of serv- 
ices, because of bodily injury, includ- 
ing death at any time resulting there- 
from, sustained by any person or per- 
sons, or injury to or destruction of 
property, including the loss of use 
thereof, caused by accident and aris- 
ing out of the ownership, mainte- 
nance or use of any automobile. The 
insurance company will also investi- 
gate accidents, defend suits, pay costs 
and interest and first aid costs. 

Exceptions: This policy does 
not apply: (a) to the use of any 
owned automobile or hired automo- 
bile as a taxicab, public bus, public 
or private livery conveyance or in 
the business of trucking for others, 
or beyond the limitations of restricted 
use endorsement, unless notice there- 
of is given to the company within 10 
days after commencement of such 
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use; (b) to any owned automobile or 
hired automobile while operated by 
any person under the minimum age 
required to obtain a license where 
the car is registered or where the ac- 
cident occurs, wnichever is lower, or 
by any person under 14; (c) to liabil- 
ity assumed by the insured under any 
contract or agreement; (d) to bodily 
injury to or death of any employe of 
the insured while engaged in the busi- 
ness, other than domestic employ- 
ment, of the insured, or while en- 
gaged in the operation, maintenance 
or repair of any automobile; or to 
any obligation for which the insured 
may be held liable under any work- 
men’s compensation law ; (e) to dam- 
age to property owned by, rented to, 
in charge of, or transported by the 
insured. 


Comprehensive General Liability 


This policy protects the insured (if 
a corporation, the protection extends 
to any partner, executive officer or 
director thereof while acting within 
the scope of his duties as such) 
against loss from the liability im- 
posed by law upon the insured for 
damages respecting injury to or de- 
struction of property, or bodily in- 
juries or death at any time resulting 
therefrom, including damages al- 
lowed for care and loss of services 
and expenses, accidentally suffered or 
alleged to have been suffered during 
the policy period, by any person or 
persons, excepting employes of the in- 
sured while in the course of their em- 
ployment, by reason of : 

(a) All operations (not medical) 
and work undertaken by the insured : 
(b) the ownership or maintenance of 

(Continued on Page 42) 





Group life and accident insurance and group 
disability insurance do much to strengthen em- 
ployer-employe relations in a hospital and are 
-excellent morale builders for all the personnel 





The siren on this ambulance failed to prevent a tragic street intersection accident in Washing- 
ton. The ambulance collided with a passenger car, overturned and burst into flames. The 
driver was fatally injured. The sick person riding in the ambulance was badly burned but 
eventually recovered. The photograph is copyrighted by the Travelers Insurance Company 
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INSURANCE * FINANCE * LAW 


of Hospital 














The United States Court of Ap- 
peals for the District of Columbia has 
reversed the judgment of a trial court 
and given instructions to grant a new 
trial in the case of Eureka-Maryland 
Assurance Company v. Gray in which 
the insurance company denies liabil- 
ity in an industrial life insurance 
policy and in which hospital records 
played a part in the case. 


The policy provided that the in- 
surer assumed no obligation if the in- 
sured had been a patient at or an in- 
mate of any institution for the treat- 
ment of physical or mental disease 
or had undergone any surgical opera- 
tion or had been attended by any 
physician within two years prior to 
the date of the policy. About two 
months after issuance of the policy 
the insured died. 

The trial court, which directed a 
verdict for the beneficiary, did not 
err in excluding hospital records, said 
the court of appeals, but it did err in 
rejecting the autopsy report made at 
the hospital and in rejecting testi- 
mony of a physician that he had at- 
tended and treated the insured dur- 
ing the two-year period. In thus 
testifying, the appeals court held, the 
physician would not be revealing con- 
fidential information regarding the 
patient, which is barred by statute. 

e 


Property damage ranging from 
$60,000 to $100,000 was caused re- 
cently when a heating boiler in a two- 
story, Mid-Western building  ex- 
ploded. The only reason there were 
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no personal injuries was that the ex- 
plosion occurred at night when there 
were no people in or about the area, 
says the July issue of The Locomo- 
tive. 

The explosion was attributed to 
probable failure of water temperature 
and over-pressure control devices to 
function, permitting contiriuous op- 
eration of the oil burner with a con- 
sequent indefinite rise in pressure, 
and then the relief valve was unable 
to handle the load to which it was 
subjected. 

@ 

In spite of the war hospital financ- 
ing plans continue to be put into 
effect. 

A United Hospital drive for 
Bridgeport and St. Vincent's Hos- 
pitals, Bridgeport, Conn., is planned 
to meet monetary needs and construc- 


tion necessities. The funds will be 
used to supplement government 
grants. 


Purchase of a new ambulance, 
X-ray equipment, an addition to the 
hot water system and several other 
items is planned by Day Kimball 
Hospital, Putnam, Conn., with funds 
being raised in a $25,000 campaign. 

Butte, Mont., went over the top in 
a drive for $300,000 toward the con- 
struction of a $600,000, four-story 
unit of St. James Hospital which will 
add 50 beds. 

Funds are being collected by Rus- 
sell City Hospital, Russell, Kans., for 
the furnishing of rooms in this newly- 
completed hospital. 
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Dr. C. Rufus Rorem, Ph.D., C.P.A., director of the Hospital Service Plan Commission of the 


American Hospital Association, right, conferring with Felix Lamela, president of the Hospital 
Council of Puerto Rico, secretary of the Inter-American Hospital Association, and executive 
secretary of the School of Tropical Medicine, in Puerto Rico. The hospital plan was adopted 
Aug. 23 and Mr. Lamela is visiting the United States to study the operation of Blue Cross Plans 








News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. 








Chicago—Directors and repre- 
sentatives of sales and enrollment de- 
partments of Blue Cross Plans sit- 
uated in Illinois, 
Michigan, Wis- 
consin, Minne- 
sota, North, 
Dakota, Iowa, 
Nebraska, Mis- 
souri, Kentucky 
and Ohio will 
meet in Chicago, 
September 18 
and 19, for the 
Central West 
Enrollment Con- 
ference, sponsored by the Hospital 
Service Plan Commission of the 
American Hospital Association. F. 
A. Deniston, executive director of 
Plan for Hospital Care of Chicago, is 
chairman of the program and general 
arrangements committee for the con- 
ference. 

Discussions will concern  enroll- 
ment of national accounts, rural 
enrollment, pre-planning the sale, 
selling management, enrollment pro- 
cedures and re-enrollment. Mr. Den- 
iston stated that more than 100 Blue 
Cross Plan representatives are ex- 
pected to attend the sessions. 

Providence, R. I.—In celebra- 
tion of its third anniversary on Sept. 
1, the state-wide Rhode Island Blue 
Cross Plan increased benefits in four 
ways, G. Maurice Congdon, presi- 
dent, announced. In addition to the 
increase in benefits for members, the 
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Plan also increased by more than 
eleven per cent its schedule of pay- 
ments to hospitals. No increase in 
membership dues was made by the 
Plan. 

The new benefits to members in- 
clude: increase in number of days of 
care provided from 21 days to 24 
days for the second year of member- 
ship, 27 days for the third year and 
30 days for the fourth and succeeding 
years; increase in maternity benefits 
in semi-private accommodations from 
$42 to $54 and from $28 to $36 for 
ward plan maternity cases ; allowance 
of $5.50 a day for private room care 
for semi-private plan patients instead 
of $5 a day and $3.50 instead of $3 
for ward plan patients; and increase 
in allowance to both semi-private and 
ward plan members for non-member 
hospital benefits. 

Dallas—- An _ editorial in the 
Dallas Morning-News complimented 
Group Hospital Service of Texas and 
its administrator, Walter R. McBee. 
on its progress in serving Texans 
and referred to the wide-spread ac- 
ceptance and growth of an idea con- 
ceived and first put into operation in 
Texas. 

Concluded this editorial: ‘To the 
eleven million already _ benefitting 
from this hospital service insurance, 
an estimated one thousand are being 
added daily. At this rate of increase, 
a majority of American citizens will 
be so protected in the next few dec- 
ades. And in time the scope of pro- 


tection may be extended to cover both 
hospital and medical service. The 
covering plan is already being tested 
in a few communities. Disagreement 
over details for prepaid medical care 
has delayed general adoption of the 
idea. But hospital service has been 
tested long enough to prove its eco- 
nomic merit and its popularity. It 
provides a form of security that 
counts. The nation benefits with its 
citizens.” 

Milwaukee — Associated Hospi- 
tal Service, Inc., the Wisconsin Blue 
Cross Plan, has had to enlarge its of- 
fice facilities to properly serve its 
membership and affiliated hospitals. 
Additional office space was secured in 
its location in the Loyalty Building 
in Milwaukee. 

St. Louis—Ray F. McCarthy, 
executive director of Missouri’s Blue 
Cross Plan, is spending busy days 
and evenings cooperating with vari- 
ous committees which are arranging 
details of the program of the Hospital 
War Conference of the American 
Hospital Association which meets in 
that city Oct. 12 to 16. The pro- 
grams for the special sessions on Blue 
Cross Plans are devoted to discuss- 
ing methods and procedures which 
will enable the Plans and their affil- 
iated hospitals to better serve their 
communities and country during the 
war. 

Pittsburgh—Another milestone 
has been recorded by the Hospital 
Service Association of Pittsburgh in 
the hospitalization of its 100,000th 
member. A release from the Plan 
announcing this event states: ‘The 
hospitalization of the 100,000th pa- 
tient is especially important in view 
of the current war. With all energy 
being exerted to keep production go- 
ing at top speed so that a maximum 
of planes and tanks, ships and guns 
will be made, time lost from work 
assumes a most serious aspect. The 
importance of eliminating as far as 
possible absence from work has been 
emphasized by Donald M. Nelson, 
who declared that at the present time 
approximately 6,000,000 days a 
month are being lost.” 

At the present time, 95 hospitals in 
Western Pennsylvania are sponsor- 
ing the Blue Cross Plan in their com- 
munities. 

Tulsa — Tom Greene, regional 
director of the Oklahoma Plan, re- 
cently conducted the enrollment of 
Alva, a town of 4,500 people. Three 
newspaper articles were carried in 
the local paper the week prior to the 
enrollment. On Monday morning of 
the enrollment week, Mr. Greene 
conducted a class of instruction for 

(Continued on Page 45) 
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Who's Who in Hospitals 


Col. Frank W. Wilson recently 
arrived in Asheville, N. C., to as- 
sume his duties as commanding of- 
ficer of the Moore General Hos- 
pital which is being constructed 
by the United States Army at 
Swannanoa. Col. Wilson came to 
Asheville from Camp _ Shelby, 
Miss., Station Hospital, where he 
was commanding officer. 


Albert G. 
Engelbach, 
M.D., direc- 
tor of C a m- 
bridge (Mass.) 
Hospital, was 
com mi s- 
sioned a major 
in the Medical 
Corps of the 
Army, report- 
ing for active 
duty on July 





A. G. Engelbach 
25. He is on leave of absence from 


the hospital. Frederic A. Wash- 
burn, M.D., consulting director, 
has resumed the directorship and 
has named N. Conant Faxon as as- 
sistant director of the hospital. 

Mrs. Christine Willey has been 
named superintendent of the St. 
Caroline Hospital, Redding Cal., 
succeeding Myra Eyster, who re- 
signed. 

The state board of control has 
announced that Dr. Adolph Sou- 
cek, assistant superintendent of the 
Cherokee (Iowa) State Hospital, 
has been appointed superintendent 
of the Mount Pleasant (Iowa) 
State Hospital. Dr. Soucek suc- 
ceeds Dr. L. P. Ristine, who has 
been called into the air corps med- 
ical service. 

Dr. E. B. Miller, clinical direc: 
tor of the Veterans’ Hospital at 
Aspinwall, Pa., for five years, 
left Aug. 25 to take charge of a 
general hospital overseas. Dr. 
Miller holds the rank of colonel in 
the United States Medical Corps. 

Dr. Roy D. Halloran, superin- 
tendent of the Metropolitan State 
Hospital at Waltham, Mass., has 
been appointed chief of the divi- 
sion of neuropsychiatry for the 
United States Army. Scheduled 
to report for active duty Aug. 17, 
Dr. Halloran will go to Washing- 
ton to be commissioned a colonel. 

Dr. J. P. Van Horn, superinten- 
dent of St. Luke’s Methodist Hos- 
pital, Cedar Rapids, Ila., who was 
to retire Oct. 1, has agreed to con- 
tinue in service until his successor 
has been appointed, the hospital 
board of directors announced. 


Dr. Theresa I. Lynch, a member 
of the faculty of Hunter College, 
New York, N. Y., who has _ be- 
come widely known in the nurs- 
ing profession as a teacher and 
administrator, has been appointed 
medical director of nurses by the 
board of managers of the Univer- 
sity Hospital of the University 
of Pennsylvania. 

Sara J. Clark has resigned as su- 
perintendent of the Annie M. 
Warner Hospital in Gettysburg, 
Pa. 

Leon N. 
Hickernell 
has been = ap- 
pointed assist- 
ant director at 
the New Haven 
(Conn.) Hos- 
pital. He has 
had more than 
16 years of ex- 
perience in 
hospital man- 
agement. Be- 
fore going to 
New Haven he was assistant di- 
rector at City Hospital, Cleve- 
land, O. 

Dr. R. H. Mayes has been ap- 
pointed superintendent of the 
Sedgwick County Hospital, 
Wichita, Kans., to succeed Dr. 
John F. Pohlman, who has been 
ordered into active service as a 
medical officer in the United States 
Army. 

Dr. S. D. E. Woods, acting 
superintendent of Osa- 
watomie (Kansas) State Hospi- 
tal, has been appointed superin- 
tendent of the institution, effective 
Aug. 1. 

Dr. Emanuel Giddings, medical 
director of Kings County Hospital 
in Brooklyn, N. Y., has reported 
to Washington, D. C., for active 
duty as a colonel in the Army 
Medical Corps. A successor has 
not yet been appointed. 

Dr. John T. Shea, senior physi- 
cian at Foxboro (Mass.) State 
Hospital, has been appointed as- 
sistant superintendent by Super- 
intendent Roderick B. Dexter. 

Henrietta L. Bigney, for the past 
12 years superintendent of John- 
son Memorial Hospital, Stafford 
Springs, Conn., has resigned. 

Dr. Dale E. Carry has been 
named medical director of Lan- 
caster (Pa.) General Hospital, 
succeeding Dr. Charles P. Stahr, 
who served in that capacity for 22 
years, 





L. N. Hickernell 
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Mabel McVicker, formerly di- 
rector of nursing and principal of 
the school of nursing at the Water- 
bury (Conn.) Hospital, has as- 
sumed her duties as director of 
nursing and principal of the school 
of nursing at the Newton Hospi- 
tal, Newton Lower Falls, Mass. 
Miss McVicker succeeds Faye 
Crabbe, who resigned. 

Lt. Col. Lester O. Crago has 
assumed the position of base sur- 
geon and administrative officer at 
the MacDill Field (Fla.) Station 
Hospital. He succeeds Col. Har- 
rison C. Fisher, who has been as- 
signed to a similar post at Buck- 
ley Field, Denver, Colo. 


First Lieu- 
tenant L. E. 
Mudgett, who 
has been on ac- 
tive duty with 
t he Medical 
Adminis tra- 
tive Corps of 
the U. S. Army 
Hospital since 
July 15, has 
been appointed 
adjutant in a 
General Hos- 
pital. He is on leave of absence 
from the U. S. Public Health 
Service, going into the Army from 
the U. S. Marine Hospital in Pitts- 
burgh, Penn. 


Ruth Nelson, former superinten- 
dent of the Plymouth (Wis.) Hos- 
pital, has been appointed superin- 
tendent of the Shawano (Wis.) 
Municipal Hospital. 

Albert H. Scheidt, administrator 
of Miami Valley Hospital, Dayton, 
Ohio, has received a_captain’s 
commission in the Army Medical 
Administrative Corps and expects 
to be ordered to his station short- 
ly. He has been given a leave of 
absence by the hospital board for 
the time he will be required to be 
absent. Samuel W. Rice, of Chi- 
cago, who was recently named as- 
sistant administrator, plans to ar- 
rive early in September and will 
assume the office of acting admin- 
istrator. 

Martin F. Heidgen, M.D., su- 
perintendent of Elmhurst (lIIl.) 
Community Hospital, has _ been 
called into active army service, 
with rank of captain, and Ernest 
R. Snyder, formerly with Wesley 
Memorial Hospital in Chicago, has 
been appointed acting superinten- 
dent. 





teks. k.. E. 
Mudgett 
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Conservation 


(Continued from Page 23) 
window hardware, etc. You will find 
that the trite but true ‘‘stitch in time 
saves nine” was never so true as now. 
Great savings can be achieved in the 
hospital pharmacy. 


Conserve Alcohol 


Alcohol used for sterilizing pur- 
poses, for instance, is far more ef- 
fective in a 70 per cent solution as it 
is when it is 90 or 95 per cent ethyl 
alcohol. As a back rub use a 20 to 
40 per cent solution. And wherever 
possible use alcohol over and over 
again. 

A great saving is possible by pur- 
chasing ether in five-pound cans. 
Drugs compounded in the hospital 
pharmacy often will result in aston- 
ishing savings. And it will be found 
that there is a reduction of the num- 
ber of drugs necessary to keep on 
hand. 

The professional advisory commit- 
tee will, on investigation, find many 
opportunities for conservation of sup- 
plies in the operating rooms. It 
was found, for instance, that soap dis- 
pensers will conserve soap as much as 
20 per cent. 

Major savings can be achieved in 
the nursing department and one of 
the first steps here is in the organ- 
ization of a standards committee and 
a nursing procedure committee to as- 
sist in a conservation program. 


Form Standards Committee 


The standards committee should 
consist of a nursing arts instructor or 
assistant superintendent of nurses, 
head nurses, one clinical supervising 
nurse, purchasing agent, chief store- 
keeper, chief of medical staff or his 
representative and the assistant direc- 
tor of the hospital in a large institu- 
tion or the director in a -smaller 
hospital. 

On the nursing procedure commit- 
tee should be the superintendent or 
assistant superintendent of nurses, de- 
pending on the size of the hospital. 
In smaller hospitals when the super- 
intendent is a registered nurse she 
may be on the committee. Others 
should include a nursing arts instruc- 
tor if there is a nursing school, one 
or more head nurses from the clinical 
department and one or more super- 
visors from the clinical department. 


How to Economize 


Among ways a nursing department 
can economize are: 

1. Run carefully controlled “use” 
tests on such things as rubber gloves, 
syringes and needles, clinical ther- 
mometers, etc. 
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2. Use bibs for patients having to 
be fed. This will save hand towels. 

3. Put linen standards and control 
of linen under direction of head 
nurses and supervisors. 

4. Use “White Cross” instead of 
grade “A” cotton. 

5. Use cotton balls instead of 2 x 2 
inch gauge sponges on all hypo and 
skin preparation sets. 

6. Stop use of tincture of benzoin 
in steam inhalators. 

7. Ready made dressings will un- 
der some conditions be found more 
economical than hand made. 

8. Use tower tex and hollandex 
sheeting in place of rubber sheeting. 

9. Make waste bags for patients 
from old newspapers in place of pur- 
chased paper bags. Also use old 
newspapers for bottoms of waste- 
baskets. 

Celluwipes should be used instead 
of gauze for nose wipes, etc., on tu- 
berculosis service. 


Analyze Time 


The time used by personnel should 
be closely analyzed to insure maxi- 
mum efficiency. Standards should be 
set for nursing cases. 

There are great opportunities for 
conservation in the boiler plant, in- 
deed, here is one place where it may 
be difficult to get new parts and the 
essential need of proper maintenance 
at all times is obvious. 

Economies will be found in the 
laundry by using the services of the 
American Institute of Laundering to 
check wash formulas, procedures, etc. 
Proper formulas and procedures will 
greatly increase the life of linens and 
wool blankets. Further economies 
can be achieved by careful inspection 
of linen at the mangles and a prompt 
return to the sewing room for repair. 


Conserve in Dietary 


Considerable conservation is pos- 
sible in the dietary by educating all 
people on the money value of glass- 
ware, dishes, etc. Further, do not 
try to economize by buying cheap, 
low quality foods. The cost per 
serving and not the first cost of raw 
food is the thing to watch. And you 
will be surprised how much fuel and 
meat will be saved by using prop- 
erly insulated, temperature-con- 
trolled ovens. 

These are critical times and hospi- 
tals can play a formidable role in the 
war effort outside of their health- 
building activities by practicing con- 
servation in every way possible. 

We must all make up our minds 
to make our present equipment last 
longer than has heretofore been 
thought possible. Materials of all 


kinds, especially metals, are so scarce 
that there just are not enough avail- 
able to fill all requests from hospitals. 
Every one of us must make up our 
minds to get along without many of 
the things we want and which in the 
past have been thought necessary. 
Much of this material was presented by 
Mr. Jones in the form of a lecture on Con- 
servation of Supplies and Equipment at a 


continuation course in hospital administra- 
tion at the University of Minnesota. 





New Hospitals 
Being Built 

New hospitals being built or contem- 
plated include: 

Hartford, Conn.—A two-story, 90-bed 
$300,000 Isolation Hospital is planned 
with a $153,994 grant from the Federal 
Works Agency. 

Baltimore, Md.—A four-story, 125-bed, 
$500,000 addition to the West Baltimore 
General Hospital is contemplated with 
funds furnished by the FWA. 

Jacksonville, Fla. — Construction has 
been started on a $27,000, eight-room 
addition for Negroes at Brewster Hos- 
pital. The FWA is furnishing $17,925. 

Savannah, Ga.—The FWA has made 
available $7,000 for furnishing and equip- 
ping the Charity Hospital and Training 
School for Nurses. 

Indianapolis, Ind.—Two new hospital 
units for the Army, one at Ft. Benjamin 
Harrison and another in central Indiana, 
have been announced by the War De- 
partment. 


Four Tri-State 
Committees Named 

Four committees for the Tri-State 
Hospital Assembly for next year have 
been named. The committees and their 
chairmen are: program, M. T. Mac- 
Eachern, M.D., associate director of the 
American College of Surgeons, Chicago, 
Ill.; public relations, Robert G. Greve, 
University Hospital, Ann Arbor, Mich.; 
entertainment, Mrs. Kate Hard, Saginaw 
(Mich.) General Hospital; banquet, 
Stuart Hummel, Silver Cross Hospital, 
Joliet, Ill. 


Organize Physicians, 
Hospitals Along Coast 


Units of physicians are being organized 
to help care for casualties and other 
patients who may be moved, in case of 
enemy attack, from hospitals in exposed 
cities to Emergency Base Hospitals in the 
interior. The units are being established 
in selected medical schools and hospitals 
in the coastal states. 


More Sugar for Hospitals 


Beginning with the September-Octo- 
ber allotment period hospitals will be al- 
lowed 65 per cent of the amount of sugar 
they used last year as compared with the 
previous order allowing but 50 per cent, 
according to Amendment No. 9 to Ra- 
tioning Order No. 3 of the OPA. In ad- 
dition all institutions will be allowed a 
bonus allotment in September and Octo- 
ber of 25 per cent of the base. 
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Hospital Needs 


(Continued from Page 22) 
placed in first-class working order, 
last as long as possible, under the 
careful system which has been set 
up to exclude any application for a 
machine which cannot be fully 
justified. 

Hospitals requiring a piece of 
laundry equipment will have to be 
guided by these considerations and 
by the routine which has been set 
up to screen out would-be buyers 
who are not in the preferred group 
entitled to the equipment. They must 
fill out Form PD-418 in quadrupli- 
cate, indicating what is wanted, send- 
ing three copies to the supplier, “who 
will certify on the back hereof (that 
he can fill the order) and transmit 
all copies to the Director General for 
Operations.” This is only the initial 
screening-out test, but it must be 
passed before the other steps leading 
to, the desired item can be taken. 


Labor Question Enters 


Some of the considerations natur- 
ally arising out of suggestions re- 
garding two- and three-shift oper- 
ations by commercial laundries, for 
the purpose of securing maximum 
use of equipment, relate to the rap- 
idly developing shortage of labor 
everywhere. The question is asked 
whether the average laundry plant 
operator (there are 7,500 plants in 
the United States) will be able to 
obtain the additional employes needed 
for multi-shift operation, or even to 
increase to a substantial point the 
hours of work for its present em- 
ployes, especially in view of State 
and Federal limitations on the hours 
of work, women being in the ma- 
jority in the laundries. 

Connected with this subject is the 
opinion in some quarters that hos- 
pitals, instead of having their own 
laundries, can in the present emer- 
gency rely on commercial plants. 
Hospital executives generally realize 
that this method of handling their 
laundry involves many difficulties not 
immediately apparent to the unin- 
formed, including a_ substantially 
larger linen inventory on account of 
the time consumed in pick-up and 
delivery, as well as the almost uni- 
versal dislike of handling the work 
on the part of commercial laundries. 

Moreover, the idea of placing a 
sharply increased hospital laundry 
load on these plants at the very time 
when, in many cases, they are facing 
other enlarged requirements of their 
communities with reduced forces, is 
bound to give pause to anybody who 
looks the situation over carefully. It 
leads to the conclusion that hospitals 


WPB Liberalizes 
Equipment Attitude 


Further evidence of the liberalization of 
WPB’s attitude toward hospital supplies 
is contained in its most recent changes and 
clarifications in steel conservation order, 
M-126, Amendment 6, List C, adding such 
hospital equipment as: 

Arm immersion stands, bed trays, bed- 
side panel screen frames for use in operat- 
ing rooms and outside continental limits 
of the United States, bowl stands for use 
in operating rooms and on board ships, 
X-ray film filing cabinets, cabinets for 
diathermy, sinusoidal and galvanic ap- 
paratus, chart holders, commodes for hos- 
pital use outside continental limits of 
United States. 

Frames and wheel tires only for dish 
trucks, dressing stand frames, non-adjust- 
able examining tables for use on board 
ship and in field hospitals, instrument cab- 
inets, instrument tables, nurses’ work 
tables, functional parts only for overbed 
and swing overbed tables, stands and racks 
for colonic irrigation apparatus, sterilizer 
stands, supply and treatment cabinets and 
utensil racks. 








must be enabled to handle their own 
iaundry. 


Similar Difficulty in Kitchen 


Kitchen equipment presents a 
similar set of difficulties, although 
as yet no such rigid restrictions on 
the use of iron and steel for its pro- 
duction have been issued as_ those 
affecting laundry equipment. A 
broad survey for the purpose of as- 
certaining the size of existing in- 
ventories is to be taken, however, and 
these with stocks of second-hand 
equipment will be viewed for the 
purpose of relating them to probable 
requirements, including those of the 
hospitals, both institutions in being 
and those which may be built. 

It is clearly understood in the 
WPB that hospital patients have to 
be fed, and that only the hospital’s 
own kitchens can take care of the job. 

In these respects as well as in the 
discussions which have produced 
some useful enlargement of the order 
relating to hospital clinical and other 
equipment, the new office has played 
and will continue to play an impor- 
tant part, bringing to the assistance 
of the executives who must solve the 
problems connected with scarcities of 
materials vital information on the 
actual needs of the hospitals. The 
results will undoubtedly continue to 
be helpful not only to the hospitals 
and their suppliers, but to the war 
effort as well. 





Out-Patient Rooms Opened 

Vassar Hospital, Poughkeepsie, N. Y. 
has its new out-patient department in ser- 
vice. 
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Hospital Etiquette 


(Continued from Page 10) 

to get carved upon, you expect serv- 
ice. And you'll get it. Efficient serv- 
ice, but not the luxury type that was 
available in the good old days. In- 
terns, nurses, all help connected with 
a hospital, are hard put these days to 
get their work done. When a nurse 
leaves for Army service, chances are 
there’s no one to take her place. The 
same thing goes for everybody on the 
hospital staff, right down to the guy 
who totes the dirty dishes. 


Best News Today 


This shortage in hospital help is 
illustrated by the story of the chap 
who dropped a nice load of crockery 
within Administrator King’s hearing. 
A hospital employe, knowing Miss 
King’s difficulties these days, re- 
marked : “More trouble for you, Miss 
King.” 

To which Miss King replied: 
“That’s not trouble, dear. That’s the 
best news I’ve had today. It proves 
we've still at least one employe left 
on duty.” 

As president of the Midwest Hos- 
pital Association, Miss King explains 
the situation in this more serious 
vein: ‘““We were happy to render all 
the little luxury services when we had 
the time and the personnel, but now, 
when we don’t know from day to day 
how many we'll have left on our pay- 
roll at the close of day, it’s a different 
story. It takes every ounce of our 
man power to give medical and nurs- 
ing service to our patients and we 
must ask the indulgence of the public 
in making that job as easy as pos- 
sible.” 





Hospitals Prefer 
To Stay in London 

First indicative move in the con- 
troversy whether London’s great hos- 
pitals should stay where they are or 
move to the country has been made 
by Charing Cross Hospital, which 
has bought a site near St. Giles’ High 
Street, West Central London. It is 
likely, however, that even if the Lon- 
don hospitals decide to remain urban 
they will retain the peripheral bases 
which were built outside city limits 
to accommodate blitz victims. Their 
advantage is, of course, that many 
patients can be transferred from the 
grime and noise of London. 

Surgical cases would still be dealt 
with in the city, leaving the outside 
bases to treat ordinary medical cases. 
Some doctors consider that Charing 
Cross Hospital has made a mistake 
in announcing a new building so close 
to other voluntary hospitals. 
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Hospital for Infantile Paralysis 
Victims Opens at Twin Cities 


St. Barnabas Hospital, which in- 
augurated the first hospital in Minne- 
apolis in 1871, is again pioneering in 
the field of hospitalization by opening 
next month the first hospital in the 
United States to be devoted exclu- 
sively to the care of victims of infan- 
tile paralysis under the Sister Kenny 
treatment. 

The new hospital will be known as 
the Sheltering Arms Hospital and is 
located on West River Road between 
Forty-second and Forty-fourth 
streets adjacent to the Ford Bridge, 
making it equally accessible to Min- 
neapolis and St. Paul physicians. 
Sheltering Arms Hospital was estab- 
lished in 1882 as a home for orphaned 
and dependent children. However, 
the present accepted theory of plac- 
ing such children with families rather 
than in Homes has lessened the so- 
cial usefulness of this institution. 

The decision to devote the Shelter- 
ing Arms Hospital to the Sister 
Kenny treatment of “polio” climaxes 
a series of negotiations involving the 
trustees of the Sheltering Arms, the 
board of directors of St. Barnabas 
Hospital, and the War Production 
Board. 


Need Larger Quarters 


For several months, St. Barnabas 
Hospital has been treating a sub- 
stantial number of private patients 
under a staff trained by Sister Kenny. 
However, the work has grown so ex- 
tensively and Minneapolis has be- 
come such an important center for 
the care of “polio” patients, that 
greatly enlarged quarters were ur- 
gently needed to meet an insistent 
demand. 

The board of directors of the Shel- 
tering Arms Home, of which Mrs. 
Drake Lightner of St. Paul is the 
president, has offered its building 
with its 29 acres of wooded grounds 
te the board of St. Barnabas for use 
as a hospital for the care of victims 
suffering from “polio.” 

Plans have been completed for the 
remodeling of the building. Priorities 
on essential materials, which amount- 
ed to less than $4,000 have been re- 
ceived and construction will be 
started immediately. The financing 
of the remodeling program which at 
present will involve less than $30,000 
has been cared for by advances from 
privately interested persons. Sumner 
T. McKnight is chairman of the 
building committee. It is hoped that 
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the hospital will be in operation 
some time in September. A special 
wing will be devoted to patients in 
the initial and contagious stages of 
the disease and the great sun porches 
and sun decks, the quiet beautiful 
grounds overlooking the Mississippi, 
will be available to all during the 
convalescent periods. 

Sheltering Arms will be operated 
and staffed by St. Barnabas Hospi- 
tal, which is headed by Nellie Gorgas, 
formerly of the University of Chi- 
cago Clinic Hospitals. Heading the 
staff will be Dr. Wallace A. Cole, 
professor and head of the department 
of orthopedic surgery at the Univer- 
sity of Minnesota; and Dr. Miland 
E. Knapp, head of the department of 
physiotherapy at the University of 
Minnesota. 

The new hospital will in no way 
interfere with any of the proposed 
efforts in the future by the city of 
Minneapolis in caring for indigent 
“polio” victims. It will bear the same 





Nellie Gorgas, administrator of St. Barnabas 
Hospital, Minneapolis, and also director of 
Sheltering Arms Hospital, first in the United 
States to be devoted exclusively to care of 
infantile paralysis victims under the Sister 
Kenny treatment. Miss Gorgas was a lecturer 
at the first Chicago Institute for Hospital 
Housekeepers, speaking on training problems 


relationship to such a clinic as the 
private hospitals of the city now bear 
to the General Hospital. 


Hospitals Given New Instructions 
On Naming Essential Staff Members 


Procedures and criteria for hospital ad- 
ministrators to use in preparing revised 
lists of essential hospital staff members 
have been prepared by an advisory com- 
mittee on hospitals headed by M. T. Mac- 
Eachern, M.D., associate director, Ameri- 
can College of Surgeons, and approved by 
the directing board of the Procurement 
and Assignment Service. Among the in- 
structions are: 

1. In compiling lists consider only full 
time staff members, part time staff mem- 
bers conducting essential hospital services 
(e.g., roentgenologist), visiting staff mem- 
bers who actually conduct ward work, 
residents and interns. 

a. Residents should be considered es- 
sential on the basis of general hospital 
work and not because of the service they 
render in the care of private patients, ex- 
cept as it contributes to their training. 

b. Individuals who have completed one 
year of internship shall be considered 
available for military service unless they 
are appointed to an essential position as a 
hospital resident. 

2. Do not consider visiting or courtesy 
staff members who serve only private pa- 
tients. Their essentiality will be deter- 
mined by the local Procurement and As- 
signment committees on the basis of their 
services to the community as a_ whole 
rather than their need in any particular 
hospital. 

3. The residency program must be dras- 
tically curtailed and the number of resi- 
dents decreased in numbers. 


4. Subsequent to July 1, 1942, and dur- 
ing the war emergency, designation of a 
man as an essential hospital resident or fel- 
low should not exceed two years beyond 
the completion of one year’s internship. 

5. Having determined the minimum 
number of essential positions, these posi- 
tions should be filled as far as possible by: 

a. Women. 

b. Young men physically ineligible for 
military duty and older men. 

6. Visiting staff members should be 
asked to contribute additional hours to 
their duties in the hospital. 

7. Routine work of residents and in- 
terns should be delegated as much as pos- 
sible to qualified nonmedical personnel for 
clerical, laboratory and other services. 





List Speakers 
For APHA, Oct. 10-11 


Some .of the speakers for the twenty- 
second annual convention of the American 
Protestant Hospital Association, Oct. 
10-11, at the New Hotel Jefferson, St. 
Louis, Mo., are listed in a preliminary an- 
nouncement just released by Albert G. 
Hahn, executive secretary of the associa- 
tion and administrator of Deaconess Hos- 
pital, Evansville, Ind. 

Sessions will be under the direction of 
President John H. Olsen, administrator of 
Richmond Memorial Hospital, Prince Bay, 
S. I., New York. Edgar Blake, Jr., ad- 
ministrator of Wesley Memorial Hospital, 
Chicago, is president-elect. 
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Constantly Trying New Experiments 


The administrative organization of 
a hospital has been discussed often 
and at great length and definite con- 
clusions have been reached by those 
who have devoted many years of their 
life to the problems involved. Yet 
boards of directors are constantly try- 
ing new experiments based on some 
visionary theory. 

It is a first principle of business 
organization that there can be only 
one administrative head who is re- 
sponsible to the government of the 
business and has authority over every 
person working in the organization. 
This is especially applicable to the 
hospital because of its complexity 
with the resulting infinite detail with 
which the administrator must be con- 
cerned. 

The administrative organization of 
the hospital is naturally and inevit- 
ably divided into three divisions, med- 
ical, nursing and business, and for a 
long time discussion centered on 
whether the administrator should be 
a physician, a nurse or a_ business 
man. This phase of the discussion 
has been dropped because it was be- 
side the point. The basic training of 
the head of the hospital is immaterial 
so long as he is an administrator who 
controls but does not unduly interfere 
in the internal organization of the 
subordinate part. 

Since the function of rendering pro- 
fessional care, the primary function 
of the hospital, is essentially medical, 
the medical administrator has a nat- 
ural advantage. He is trained to ap- 
preciate the numerous professional 
problems and it is comparatively easy 


‘to secure the services of nursing and 


business subordinates to manage these 
departments. 

The nursing administrator is in a 
position which is somewhat less ad- 
vantageous. It is true, that she has 
a clear understanding of professional 
problems but she has been trained to 
take orders from the physicians and 
may have difficulty in enforcing poli- 
cies and rules as they are appreciable 
to the medical staff. Yet these handi- 
caps may be overcome as is proved by 
the many able nurse administrators 
found in our hospitals. 

The business man as an adminis- 
trator has the greatest handicap since 
he so often finds it difficult to appre- 
ciate professional problems and the 


business aspect of the institution is 
apt to predominate. Again we have 
only to note the many successful ad- 
ministrators basically trained as busi- 
ness men to be convinced that the 
handicap can be overcome. 

It may be concluded, therefore, 
that the only essentials are that the 
head of the hospital be a true admin- 
istrator. This implies that he or she 
has full authority in internal affairs 
and that his or her first interest is 
the administration of the hospital. 

Many attempts have been made to 
substitute other types of organiza- 
tions. <A triumvirate made up of a 
medical director, a nursing director 
and a business director had been tried 
and has failed because of the conflict 
of authority. In several instances 
the chief of the medical staff has been 
placed in control but his primary in- 
terest is medical practice and the re- 
sult has been that administration in 
general has been neglected with the 
consequent chaos and lack of disci- 
pline. The nursing administrator, 
who retains her position of superin- 
tendent of nurses, is primarily inter- 
ested in nursing and she too is apt to 
pay most attention to her own part 
of the organization. In some cases 
a business member of the board or 
some other business man has _ been 
given the final authority in addition 
to his private responsibility and this 
has resulted in the other two di- 
visions being allowed to flounder 
along as best they can. 

It is necessary only to see the small 
number of these bizarre types of or- 
ganizations that survive to conclude 
that they are a failure. More today 
than ever before there must be one 
administrative head to the hospital, 
a man or woman who controls the 
entire organization with a sympa- 
thetic attitude and who is subject 
only to the policies and specific orders 
of the governing board. 


More About Visitors 


The problem of visitors in hospitals 
is still agitating a lot of us and To- 
ledo appears to have found the an- 
swer. The card system is in effect in 
many hospitals and is the only really 
effective way of controlling visitors. 
The trouble is that when one hospital 
in any city has and enforces any sys- 
tem of control it is at a disadvantage 
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with certain inconsiderate members 
of the public. In Toledo all the hos- 
pitals have got together through the 
council and all are putting in the card 
system. That puts them all on the 
same basis and none has an advan- 
tage over the other. 

This may well be supplemented by 
a system which some hospitals have 
adopted. A visit is, in many in- 
stances, only a courtesy and all the 
visitor really wants is for the patient 
to know that he is not forgotten. To 
answer this need a memorandum is 
sent the patient stating that so-and-so 
called but was not admitted because 
of visiting regulations. This answers 
the purpose of most visits without 
disturbing the patient. Try it out. 


Public Relations 


A six-page folder which has been 
recently received draws attention to 
the increasing effort at education of 
the public with regard to the activi- 
ties of the hospital. The first page, 
which is a cut out picture of the hos- 
pital, attracts attention and leads one 
to look inside. Here are found four 
pages of graphs which show the ac- 
tivities of the hospital. The fifth page 
lists the officers of the corporation. 

Public relations of all types de- 
signed to sell the hospital to the com- 
munity are the order of the day and 
when the hospital conducts the effort 
with the same intelligence as does a 
business concern when it has a prod- 
uct to sell the result justifies the 
means used. On the other hand, some 
hospitals are still content to go on do- 
ing a conscientious job trusting that 
the public will instinctively appre- 
ciate the work done. 

In a recent survey the futility of 
this latter policy was clearly shown. 
The only publicity used by the hospi- 
tal surveyed was a daily list of pa- 
tients admitted published in the local 
paper and an advertisement inserted 
twice yearly. It is doubtful if either 
of these produced any tangible re- 
sults and the hospital itself showed a 
lack of progressiveness comparable to 
its non-appreciation of the value of 
publicity. Its standing in the com- 
munity was bad and most of the citi- 
zens interviewed were critical. Many 
of the local doctors were forced to 
take their patients to another hospital 
ten miles away. 

Here was a hospital which showed 
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HOSPITAL HIGHLIGHTS 
25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, September, 1917 


An announcement from Washington said that hospital interns, as well as med- 
ical students who have been more than a year at college, are to be exempted from 
military service under the draft. Hospital superintendents had begun to regard 
the situation as critical in view of the possibility of their medical service being 
disrupted by the loss of their resident staff. 

The attorney general of Ohio had advised the Cleveland Hospital Council that 
only physicians are legally qualified to administer anesthetics. The council was 
continuing the fight to allow nurses to be anesthetists. 

How the Cleveland Hospital Council devised a uniform system of accounting 
was described as well as its work in handling legislation. 

Hospital purchases of alcohol were being handicapped by the prohibition law. 

The Committee on Nursing of the Council of National Defense was launching 
a campaign to enlarge hospital training schools in order to offset depletions of 
nurses due to the war. 

From HOSPITAL MANAGEMENT, September, 1927 

The twenty-ninth annual convention of the American Hospital Association at 
Minneapolis was being anticipated. 

Malcolm T. MacEachern, M.D., associate director of the American College 
of Surgeons, reported that the turnover in hospital executives ranged from 16 to 
20 per cent annually in the 2,400 hospitals under survey for hospital standardization. 
He outlined 24 reasons for this high turnover. 

Sizes of linens for hospital use were standardized at a conference sponsored by 
the bureau of standards and division of simplified practice, U. S. Department of 
Commerce. 

The supply of student nurses is plentiful and constantly increasing, a survey 


revealed. 
From HOSPITAL MANAGEMENT, September, 1932 


As a result of discussions at the Detroit meeting of the American Hospital 
Association Matthew O. Foley, editorial director of HospiraL MANAGEMENT, re- 
ported that “It is likely that efforts to establish insurance schemes for the purpose 
of paying for hospital service will be made in many communities as a result of 
the experiences and plans related at Detroit.” Economic problems were a recurring 





topic at the convention. 


ciation. 





Dr. N. W. Faxon, Strong Memorial Hospital, Rochester, N. Y., was named 
president-elect of the AHA. Charles S. Pitcher, superintendent of Presbyterian 
Hospital, Philadelphia, was named president-elect of the Protestant Hospital Asso- 


“Sure, hospitals should sue ‘dead beats’ able, but unwilling to pay,” said John 
E. Lander, financial secretary of Wesley Hospital, Wichita, Kans. 








a general lack of progressiveness of 
which the absence of publicity was a 
notable feature. It was the only hos- 
pital within a range of ten miles in a 
thickly settled community and it was 
doing reasonably good work. The 
members of the medical staff were all 
safe men. Yet it showed an occupancy 
of only 55 per cent. It was in good 
financial position but this was due to 
a policy of pinching pennies rather 


than of going out after more business. 

This was an example of an institu- 
tion which could and should have 
been very successful in every way and 
it would have been popular in the 
community if it had taken the trouble 
to sell itself. The lack of such effort 
was especially to be deprecated be- 
cause there was a trained publicity 
man who was willing to give his serv- 
ices without cost. 


Dedicate Navy Medical Center; 
Houses Research Organization 


The magnificent plant of the new 
Navy Medical Center, at Bethesda, 
Maryland, was formally dedicated on 
August 31 with an address by the 
President, which stressed the splen- 
did record of the Navy’s medical 
service in the past, and also empha- 
sized the importance in the war emer- 
gency of greater care for the purpose 
of avoiding the losses due to indus- 
trial and other accidents. 

The dedication of the Medical 
Center signalized the one hundredth 
anniversary of the establishment of 
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the Navy’s Bureau of Medicine and 
Surgery, and Rear Admiral Ross T. 
McIntire, Surgeon General of the 
Navy, presided at the ceremonies, 
which were attended by a limited 
group of high Navy Department of- 
ficials, Medical Bureau personnel, 
nurses and others. The address of 
the President was broadcast by 
short-wave to all parts of the world 
as well as over an American national 
network. 

The Medical Center’s main build- 
ing is a striking structure with a 





central tower rising 270 feet above 
the road, and resembling the Ne- 
braska State Capitol at Lincoln. Three 
principal units comprise the main 
building, which is faced with pre- 
cast-exposed aggregate concrete 
panels, a modern material which at 
a distance resembles marble. An 
extensive site of 265 acres surrounds 
the building and accommodates aux- 
iliary structures besides offering un- 
limited room for such future expan- 
sion as may be desired. 

As its name indicates, the Medical 
Center is designed not only to ren- 
der bed service to Navy personnel, 
like other Navy hospitals, but to 
house an extensive research organ- 
ization and to afford posigraduate 
and other training to Navy medical 
men and “Medical Corps personnel. 
The patient accommodations include 
twelve 30-bed wards as well as 150 
beds in private and _ semi-private 
rooms in the tower section. 





Arrange Luncheons Early 

Arrangements for private luncheons at 
the War Conference of American and 
Canadian Hospitals at the Jefferson 
Hotel, St. Louis, Mo., in October, 
should be made at least one day in ad- 
vance with Mr. Schneider in room 250, 
according to the Hospital Council of St. 
Louis. 


THE HOSPITAL CALENDAR 


Sept. 14-26. Institute for Hospital Administra- 
tors, University of Chicago. 

Sept. 19-20: Mid-year Conference of Associa- 
tion of California Hospitals for Hospital 
Administrators, Hotel Californian, Fresno, 
Cal. 

Oct. 9-11. American Protestant Hospital As- 
sociation, St. Louis. 

Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 

Oct. 19-22. American Dietetic Association, 
Hotel Statler, Detroit, Mich. 

Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association, Annual Meeting, Carvel 
Hall, Annapolis, Md. 

Nov. I1. Colorado Hospital Association, Den- 
ver. 

Nov. 11-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 

Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 

Nov. 17-20. Hospital Standardization Confer- 
ence of A.C.S., Cleveland (O.) Public 
Auditorium. 

Dec. 3. Utah Hospital Association, Salt Lake 


City. 
1943. 
Feb. 16-18. National Association, Methodist 
Hospitals and Homes, Indianapolis, Ind. 
Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 14-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 








phia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

May 5-7. Tri-State Hospital Assembly, Palm- 
er House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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Has your present infusion 
technique all these advantages? 


1 Solutions prepared in a biological labora- 
tory (one of America’s oldest)... subject to 
safety tests on rabbits and to all-embracing 
sterility tests which only a biological labora- 
tory is equipped to carry on. 


Every constituent, even to the flask and 
closure, is chemically tested against rigid 
standards. 


3 A vacuum-sealed flask. Tamper-proof but 
easily opened. 


4 No loose parts to wash, sterilize or assem- 
ble. No gadgets to attach. Just plug in con- 
nector. 


5 Patented small stopper is soft rubber... 
easier for insertion and extraction of any 
connecting tube. 


6 Patented bale assures flask hangs straight. 
Contents delivered accurately read, upside 
down or rightside up. 


7 Air tube always in place...means quick 
starting, steady flow. 
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Miami Blood Bank 


(Continued from Page 19) 
ganizations; as individuals in re- 
sponse to radio and newspaper ap- 
peals. From the first the radio and 
press were generous. Two stations 
gave five minutes on the air each 
week for the use of speakers from the 
Bank. The papers have printed the 
Bank’s_ releases regularly, and in 
stories of accidents where transfusion 
was of importance in saving the pa- 
tient’s life they have taken care to 
mention the Bank’s part prominently. 

The Bank has made a point of in- 
viting press photographer’s when- 
ever a distinguished visitor has been 
expected, or an interesting group has 
come to donate blood. In this way 
there have been 227 newspaper arti- 
cles about the Bank, seventy of them 
illustrated. People have been splen- 
did about answering calls for help. 
On one occasion when a hurried ship- 
ment of plasma to an emergency else- 
where reduced the reserve to an un- 
comfortably low figure the Bank’s 
appeal brought out 168 donors the 
next day. 


Field Team Is Useful 


Branch collecting stations were 
found to be not worth while, but a 
field team has been useful, especially 
since gasoline and tire rationing. The 
team visited race tracks on several 
occasions, and more recently has gone 
out for donations from groups of 
workmen at their places of employ- 
ment. We hope to get other kinds of 
groups in the same way. 

Replacement donors are obtained 
through the cooperation of the physi- 
cians and hospitals, but the Bank 
has come to realize that its reliance 
on physicians has been somewhat 
misplaced. As a result, it has been 
obliged to make a rule that no non- 
emergency transfusions will be issued 
unless the responsible relative has 
been seen at the Bank first. In staff 
service cases the social service de- 
partment has been helpful. Some of 
these patients have no relatives or 
friends to act as donors; their trans- 
fusions are debited against the city 
or county appropriation for the serv- 
ice charge, and against social service 
donors—for example prenatal-clinic 
fathers are solicited regularly—for 
their replacement credit. On the 
other hand, there were occasions 
when gratis transfusions were re- 
placed in several times the quantity 
by appreciative friends. 

Transfusions for negro patients 
were a problem at first, as the reserve 
was small at that time and the Bank 
never refused an urgent call. The 
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32 Hospitals Get $45,495 
in Blood Bank Program 


Thirty-two hospitals in the 2nd Civil- 
ian Defense Region, consisting of New 
York, New Jersey and Delaware, are 
participating in a blood-bank program to 
provide blood plasma for civilian casu- 
alties resulting from enemy attacks, Dr. 
H. van Zile Hyde, regional O. C. D. 
medical officer has announced. 

The program is sponsored jointly by 
the United States Public Health Service 
and the medical division of the O, C. D. 
and provides for grants totaling $45,495 
to hospitals in the defense region for 
equipment and personnel. The grants 
will assure a minimum reserve of 14,847 
units of plasma for civilian casualties in 
this area. Each hospital, which has been 
approved, has agreed to build up a 
plasma reserve of at least one unit, or 
250 cubic centimeters, of plasma for each 
bed. 

The eight hospitals from New York 
participating in the program are Queens 
General Hospital, Jamaica, Queens; 
Methodist and Kings County Hospitals, 
Brooklyn; Mount Sinai, Roosevelt, Har- 
lem and Bellevue Hospitals, Manhattan, 
and Lincoln Hospital, the Bronx. 








negro service at the Jackson is a busy 
one, with numerous shooting and cut- 
ting emergencies added to the usual 
run of accidents, and many of the 
surgical patients need pre-operative 
augmentation of their cells and hae- 
moglobin. The proportion of replace- 
ment donors was small, and a discon- 
certing number of those who did show 
up could not be used because of posi- 
tive reactions. This situation was 
remedied in part when the Bank 
made contacts leading to group col- 
lections by the field team, with which 
a modest reserve was established, and 
further improved by setting aside one 
of the operating rooms for collecting 
at specified times. The Bank stores 
this reserve in such a way that there 
is no possibility of misidentification. 

Charges—The charge for service 
was five dollars a unit at first, but it 
was raised to ten dollars when the 
directors began to feel that the income 
from the lower charge would be in- 
sufficient. This was held to be fair, 
as it is less than the charges incidental 
to transfusions in our local hospitals. 
It includes typing and crossmatching. 
Debit of staff service patient charges 
against appropriations has been men- 
tioned. To private patients the Bank 
will not press the charge if convinced 
that payment would work unreason- 
able hardship, as might readily be 
when multiple transfusions have been 
necessary. 


Furnish Donor If Possible 


All patients are expected to furnish 
a replacement donor if they can, but 





private patients are billed for a re- 
placement charge equivalent to the 
cost of employing a_ professional 
donor, five dollars per 100 cc., with 
the explanation that if the donor is 
forthcoming the charge will be can- 
celled. The patient can hire a donor 
for replacing the blood if he so elects, 
but to date this method has not been 
used. 

Replacement payments are used 
by the Bank toward operating ex- 
penses; it never buys any blood. 
Organizations which have _ fur- 
nished voluntary donors may, if 
they wish, use the inventory credit 
thus established for the benefit of 
members who need transfusions. The 
really complicated phase is that of in- 
surance, particularly industrial. Some 
of the companies do not relish the 
rate of twenty-five dollars per unit, 
as they have been in the habit of pay- 
ing less. There was one instance 
where the patient furnished a replace- 
ment donor before he realized that 
the company was liable. 

As stated, the Bank furnishes a 
recipient set with each transfusion, 
even to hospitals, in order to avoid 
argument over the set as a cause in 
the event of a reaction. The hospitals 
have a breakage and loss account with 
the Bank, adjusted periodically, but 
from individuals it takes a deposit of 
five dollars, returnable when the set 
comes back with the parts intact. 

Reserve—The Bank tries to keep 
a supply of blood of each group on 
hand, as well as plasma. When there 
is a call for it, and suitable donors 
can be found, it will prepare immune 
plasma, and will prepare cell suspen- 
sion if desired, using freshly drawn 
blood. 

The reserve as of July 1 was about 
470 units, liquid. Some of it is in 
local hospitals, partly for the purpose 
of having it instantly available for 
starting transfusions in case of a mul- 
tiple emergency, and partly to avoid 
having all the eggs in one basket. 
The outlying reserve is also subject 
to use for individual emergencies on 
condition that it be replenished from 
the Bank the following day. The lot 
is exchanged periodically. Plans are 
in progress for installing a quick- 
freeze and storage chest. 

Records—On the administrative 
side the records consist of general 
records of income and expense. There 
is a cash journal of income, a check 
register, and a purchase journal. 
Purchases are listed as to classifica- 
tion and as to vendor. Subsidiary 
books are a blood deposit journal, a 
withdrawal journal, a cash journal, 
and an allowance journal. The de- 
posit journal lists voluntary, volun- 
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TELLING YOUR STORY TO THE PUBLIC. .. tens of millions of Americans will 


read in the message below how hospitals help keep babies healthy ...not only in the hospital 
nursery, but also by advising mothers on infant care before they leave for home. This message 
is one of a series published month after month in leading magazines by The Mennen Company, 


emphasizing the part played by hospitals in reducing infant mortality. 











DEDICATED TO THE PHYSICIANS, 





A Lesson They’re Eager to 


Tee these new mothers will leave the 
hospital where their babies were born. 
Now they are watching a nurse demon- 
strate how to care for a newborn in- 
fant. She teaches them many vital les- 
sons that hospitals have learned about 
scientific infant care; and most valu- 
able of all, she gives them a new under- 
standing of the importance of protect- 
ing babies against harmful germs. 


Largely due to the progress medical 
science has made in its war on germs, 
this year over 100,000 U. S. babies will 
live, who would have died at less than 
one year of age had they been born 20 
years ago. 

Nowadays hospitals maintain almost 
unbelievable vigilance in guarding in- 
fants against harmful germs. Only a 
few specially-assigned nurses are per- 
mitted in the nursery and they must 
wear sterile masks, caps and gowns. 
Even the doctor does not enter; he ex- 
amines babies in a special room, and he 
too wears mask, cap and gown. When 
baby is nursing, the mother’s bed is 
covered with ‘a sterile feeding sheet, 
and her breasts and hands are sterilized. 


A limited number of visitors is ad- 
mitted to the mother’s room during 
certain hours; and they are asked to 
stay away from the bed, to prevent 
transfer of germs which might later 
come in contact with the baby. 

In the nursery, as a vital aid in pro- 
tecting baby’s skin against germs, prac- 
tically every hospital now anoints the 
baby’s entire body with antiseptic oil. 
This helps prevent impetigo, prickly 
heat, pustular rashes, diaper rash. It 
is known that germ infection plays a 
part in these common skin troubles. 


Mothers should continue hospital 
protective measures at home. Keep visi- 
tors away from baby. Don’t let them 
fondle or kiss him. And do as hospitals 
and doctors recoommend—anoint your 
baby with antiseptic oil every day until 
he’s at least a year old. Use the oil also 
after every diaper change. Be sure the 
oil you use is antiseptic. Look for the 
word “antiseptic” on the label. Don’t 
be satisfied with anything less. Remem- 
ber that the essence of baby care is 
protection against harmful germs. 

And, of course, have your baby ex- 
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NURSES AND HOSPITALS 


OF AMERICA 


Learn 


amined by your doctor regularly... 
that is Rule No. 1 in infant care. 
’ t ? 

Why do almost all hospital nurseries use 
Mennen Antiseptic Oil? Because it is 
antiseptic. No other widely-sold baby 
oil has that important quality. If you 
want the best for your baby, at only 
slight extra cost, use Mennen Anti- 
septic Oil. There is no substitute for 
antiseptic care. 

When baby is older and you use a 
baby powder, follow this guide: Mennen 
Baby Powder, too, is antiseptic—a 
health aid, not a mere “cosmetic”? Made 
by special “hammerizing”’ process, it is 
finer, smoother, more uniform in tex- 
ture than other leading baby powders. 
Also it has a delicate new scent. Most 
important, Mennen Baby Powder is 
antiseptic. 





Pharmaceutical Division 


MENNSN 


Newark, N. J.—Toronto, Ont. 











































tary group, private replacement and 
staff service replacement deposits; 
donor cards are its source of informa- 
tion. The withdrawal journal also 
lists private, staff service, and organi- 
zation items ; its source of information 
is the day-tickets submitted by the 
laboratory. 

Technical records consist of inven- 
tories, donor files, and recipient files. 
The laboratory keeps a daily perpet- 
ual inventory of the blood, by groups, 
and a monthly inventory of plasma. 
Donor cards bear the history and 
physical examination, group classifi- 
cation, reaction, and dates of with- 
drawal, with amount of each. Recipi- 
ent folders have scientific information 
on the front, administrative on the 
back, and contain a return card for 
each transfusion. The latter were de- 
scribed earlier. On the tab of the 
folder is a “box” for checking off 
reactions as to kind and severity; by 
simply looking at the tops of these 
folders records of any variety of re- 
action can be located if there have 
been any. 

Financial Picture—Starting Feb. 
7, 1941, the Bank solicited contribu- 
tions of money, material, labor, and 
professional service amounting by 
Sept. 1 to about $19,900, of which 
$3,432 was appropriated by the City 
Commission of Miami. The rest of 
the cash came from the Elks Lodge, 
the Empty Stocking Fund, various 
ex-service, civic, entertainment, and 
racing clubs, business firms, and in- 
dividual benefactors, while the Cen- 
tral Labor Union donated paid labor 
for the building, supply dealers do- 
nated nearly all the material, and the 
architect, draftsmen, sculptor, audi- 
tor, and attorney donated professional 
services. 

Services of the physicians and 
members have never been estimated, 
and are not a part of this computa- 
tion. The Elks, in whose quarters 
the plans were made and the meetings 
held, and who provided office space 
for a time, were especially generous, 
and highly pleased over having a 
prominent part in the enterprise. The 
Central Labor Union was also nota- 
bly generous, and the members be- 
came quite enthusiastic about their 
share in it. Some of the workmen on 
the building were among the first 
blood donors. 

During the organizing and _ con- 
structing period there were salaries, 
travel expenses, printing, postage, 
and so on. There were also some dis- 
bursements of supplies, as the Bank 
set up in one of the hospital rooms to 
start business in a small way before 
the building was ready. The follow- 
ing figures are as of Sept. 1, 1941: 
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Mrs. Estelle Tate, left, who has been wheeling 
trays for seven years to little sick girls in a 
ward of the Crippled Children's Hospital, Uni- 
versity of Oklahoma Hospitals, Oklahoma City, 
has developed a ¢ i for arousing jaded 
appetites of young patients by telling them 
funny stories. For instance, she teased them 
into eating spinach by telling them that "little 
rabbits must have their grass." Now they call 
her "Mama Rabbit" and here Louise O'Dell 
Byars is fairly gobbling up her spinach as a 
result. Photo from Oklahoma City Times 








Building (appraisal) (cited as an 
asset because of the way it was 
obtained, although its location 
gives title of it to the hospital, 





ek CD. SRD vce cisccsccawesss $10,000.00 
lee chy Te pees ay 452.76 
ge STR aa eee ree 442.73 
SOND; MORNTAIIINOING 5 ose os n.o0505 0555000 3,186.51 
RE Go vkeneos heme ps o<kassebaboe 308.00 
$14,490.00 
Inventory, expendable supplies.. 1,827.98 
— Ae 660.62, less accts. pay able 
Sh bee eae ee 50.46 
vec arecenancc oper. expenses. 3,657.28 
$19,925.72 
PRONE occ sae seuss a sees = $ 3,436.00 
CBSh GONTIDULIONS 24.2056 os000 sos 4,625.32 
Material, labor and professional 
MERON ncn caduksGu sats sueene 11,809.40 
Income from patients ............ 55.00 
$19 925.72 
To June 30, 1942, during ten 
months’ operation, the following 
occurred : 
Increase— 
CLL LO Ses ec ones —I— 
Office furn. and fix......... ~oe $ 261.91 
Dad, TUPn: ANG AK.....2060% 500.43 
Lab. equipment ........... 1,271.66 
MH a capa Gan casos we sawn en 133.41 
$ 2,187.41 
Increase-— 
Inventory, expendable sup...... $ 1.099 57 
Cash less accts. payable........ 2,485.36 


Disbursements, oper. exp., period 17,256.90 





$23,132.24 
Additional appropriations ........ $ 3,500.00 
Additional cash contributions. 2,216.40 
Additional material and services, 
EN) Rene earns nee 1,044.31 
Salaries and utilities contrib. by 
SMSMEMEIN ds 3S a snp ances. aiinu-so 3,022.77 
Income from patients ........... 13,338.76 
$23,132.24 


Starting on Sept. 1, 1941, with 19 
units of blood, four of plasma, in ten 
months to June 30, 1942, the Bank 


issued 2,299 units of blood, 735 of 
plasma, and 31 of cell suspension, 
ending with a reserve of 34 units of 
blood and 474 units of plasma. 


Cost Per Unit $4.094 


Operating cost per unit, not in- 
cluding depreciation of equipment, 
was $4.094. Our computation of cost 
of blood compared with plasma is 
$4.04 and $6.54 respectively. 

As to replacements, figures were 
not kept for staff service patients at 
first, so we cannot say how many of 
their 1,598 transfusions were re- 
placed. Of the 1,443 private trans- 
fusions (these figures do not agree 
with those in the preceding paragraph 
because some of them were for quan- 
tities less than unit) 53 per cent paid 
the service charge, 46.4 per cent re- 
placed in kind, and 16.2 per cent re- 
placed in cash. Not all of those who 
replaced in kind paid their service 
charge. As stated elsewhere, our con- 
tact with relatives has not been close- 
ly controlled ; otherwise a higher per- 
centage of payments could have been 
obtained. However, our experience 
during the latter part of the period 
leads us to conclude that more of the 





outstanding charges will be paid 
eventually. 
Economics—Although the serv- 


ice charge was set higher than the 
per-unit operating cost, the patient 
pays less than under the former sys- 
tem. Local hospitals charged by item, 
as follows: 


My ping, Daven: sc6i60:0,5-0.00 Fe thoi elon $2.00 

BWI | ONOE 951.25 ee arses ots} See b's 2 
(incl. cross-matching ) 

BAG ESE SMDHOL 2.5.6 aly ioo-osisis-s.uetie os 2.00 

Op; TIN; PCONCOUNE. 6 6256 sccieeees es 5.00 
(incl. donor set) 

RGGIDIENE Sb. Lo-sas 645% semen eess.ss 1.75 

$12.75 


Additional Donors Tested 


If the first prospective donor 
proved incompatible, additional do- 
nors were tested at $2 each. The 
Bank, therefore, provided private pa- 
tients with 1,443 transfusions at $3,- 
967, less than they would have had to 
pay under the former system. At the 
same time, the hospitals lost $18,397 
in gross revenue, a great deal of 
which was profit as the expense of 
furnishing the service was mostly 
marginal. Staff service patients had 
the advantage of receiving a large 
number of transfusions which they, 
not having relatives or friends suit- 
able for donors, would not have been 
able to get otherwise, as the hospitals 
have only a small amount of money 
for hiring donors which they neces- 
sarily restrict to the desperate emer- 
gencies. Moreover, some of those 
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What is ‘Lagnappe ? 


The people of New Orleans know it well . . . it 
was originally the gracious gesture of Creole 
merchants who added a little “extra” to show 
appreciation of their customers’ patronage. | 

Today “lagnappe” like the “baker’s dozen” is 
practically extinct. Yet a few manufacturers still 
put something “extra” in their products which 
does not show on the invoice. 

There are ten details of manufacture about 
B-D Syringes which you may never notice—could 
be dispensed with—yet add tremendously to their 
life and performance. Today, with supplies cur- 
tailed, these ten detailsof manufacturemeanmore 
than ever. With proper care, B-D Syringes will 
give long, satisfactory and economical service. 

To help you get the utmost in service from 
your hypodermic equipment, we offer the book- 
let “How to Obtain Maximum Service from 
Hypodermic Syringes and Needles.” Copies are 
yours for the asking. 


B-D PRODUCTS 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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emergencies call for quick action to 
be effective. 

The convenience of the Bank as a 
source of plasma was unquestionably 
responsible for the saving of several 
lives during the period. The most 
spectacular instance was a boy who 
arrived at the hospital nearly ex- 
sanguinated from a severed external 
jugular vein. This very convenience 
has created a tendency on the part of 
some physicians to take advantage of 
the Bank for non-emergency transfu- 
sions without manifesting corre- 
sponding responsibility for helping 
the Bank make contact with the rela- 
tives. 

The figures alone indicate that it 
would have cost the city, if it had 
operated a blood bank itself, less than 
the amount of its appropriation. With 
its higher per cent of collection the 
city hospital could have bought the 
equipment, given the same number of 
transfusions to staff service patients, 
and let the county hospital have 
transfusions at unit cost, and saved 
money. 

Yet the figures are not the whole 
story. The hospital would have had 
to find space for conducting the 
project, and being unable to do so, 
would have had to make a substan- 
tial appropriation for new construc- 
tion, as very few of the benefactors 
of the Bank corporation would have 
felt any interest in giving to the tax- 
supported institution. It is also im- 
probable that donors would have come 
forward for the hospital in the way 
they did for the Bank. The commu- 
nity-wide venture, with its patriotic 
purpose of establishing a plasma 
reserve for casualties, carries an ap- 
peal not found in the ordinary blood 
bank. 

Furthermore, the City would not 
have considered putting money into 
a project for furnishing plasma to 
patients outside the city line, not even 
casualty patients, nor would the 
county have thought it proper to ap- 
propriate money for benefitting per- 
sons outside the county, whereas the 
corporation can issue transfusions 
wherever and to whomever it sees fit. 
Neither does the writer think that 
any of the voluntary or proprietary 
hospitals in the area could have 
established a blood bank. 

Comments — Although this is 
primarily just a description of a 
community project, some of its angles 
can be made subject to comment. The 
cost of unit transfusion is higher than 
the cost of those prepared by hospital 
blood banks, where some of the work, 
clerical and laboratory, can be ab- 
sorbed by the hospital’s existing de- 
partments, and figured on a pro-rata 
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basis. Also, the Bank’s percentage of 
collections of charges is very low, due 
in part to the lack of contact with the 
patient and his family, and with the 
physicians, and in part to the Bank’s 
reluctance to withhold a requested 
transfusion, and in further part to the 
absence, up to now, of an active cam- 
paign of collection. Finally: the 
Blood Bank of Dade County, Inc., 
was set up for two purposes, and is 
accomplishing both of them. 

This is not the proper place to list 
the numerous contributors to the 
Bank, though the debt of gratitude 
owed them by its beneficiaries has 
been realized again and again. Yet 
there is one whose outstanding inter- 
est and advice have been especially 
valuable, not only while our chief 
technician received instructions in his 
laboratory, but on the occasions of his 
visits to Miami; Dr. John Elliott, of 
Salisbury, North Carolina, whom it 
pleases the writer to thank here for 
his most helpful assistance. 





Intern Problem 


(Continued from Page 21) 
has established a reputation over a 
period of many years for the consid- 
eration it has shown its interns re- 
ports that it has no intern problem at 
present and that its quota has been 
filled for 1942 and 1943. Another 
hospital, this one in the South, says 
“We have our interns for next year.” 

A New Jersey hospital reports 
that “At the present time we have our 
full quota of interns. Their term ex- 
pires July 1, 1943. Up to date we 
have already received requests for ap- 
plications from three medical students. 
The problem which will confront 
most hospital administrators will be 
how to make up the gap between 
March, when most medical schools 
will hold graduation, and July 1. We 
hope to have our interns report next 
year in April and arrange with them 
so that they will continue on until 
July, 1944, a 14-month internship.” 

A Southern hospital at present has 
“more applications (for internships) 
than we know what to do with. Of 
course if these men are taken into the 
service we will have to change our 
plans.” 

Another Southern hospital admin- 
istrator reporting on the problem of 
internships for 1943 says “I do not 
anticipate any very great trouble. 
Nineteen forty-one was our worst 
year. We have practically a full staff 
now for 1942. 

“Unless there has been some 
change of which I do not know the 
position of the government is well de- 
fined with reference to internships. 





Whereas formerly there was no par- 
ticular recommendation made as to 
whether a graduate of medical school 
should enter the service or an intern- 
ship, there is now a definite recom- 
mendation that all medical graduates 
spend one year in an internship in an 
approved hospital. I think this will 
largely overcome the scarcity. which 
was felt in 1941. 

“Then, too, the medical schools are 
shortening their course, which is go- 
ing to turn out more men_ than 
formerly. 

“This hospital has already signed 
up a resident for next year and has 
started taking applications for intern- 
ships. It is too early to see what the 
result will be.” 

The matter of interns “presents no 
special problem to this one hospital,” 
reports a Far Western administrator. 
“We already have more applicants 
than we will be able to accept. 

“There is a problem, the answer 
to which has not yet been given, hav- 
ing to do with the speeding up pro- 
gram for the men graduating. If we 
must give the man a 12 months’ in- 
ternship the next group will be ready 
to start three months before the pres- 
ent group has finished. We will not 
be able to house two groups at once, 
nor is there clinical material avail- 


able. Either the Council on Medical 
Education will approve a_ nine 


months’ internship for these men or 
the next group will have to wait from 
March to June to begin their intern- 
ship.” 

On the other hand an Eastern hos- 
pital looks at it this way: “We shall 
try to get our regular quota of in- 
terns if possible and keep them a 
year. While this will probably mean 
more than our usual quota for a part 
of the year there will be plenty of 
work for them since we are losing 
staff members.” 

“Our hospital requires 13 interns, 
in addition to 10/12 residents. Twelve 
interns have signed up for the year 
ending June 30, 1943. Seven interns 
have signed for one year’s service ef- 
fective March 1, 1943. We lose two 
at that time which nets up four more 
than our quota. These additions will 
be needed to fill in for shortage of 
residents. 

“We have several of our young 
practicing physicians, including wo- 
men doctors, taking over some of 
our vacant residencies for six week- 
two month periods and attempt to 
staff with those deferred for physical 
reasons.” 





Such marked interest is being manifested 
by hospital executives in this ‘‘paper con- 
ference’”’ on the intern problem that a sec- 
ond section, embracing many new views, 
will appear in the succeeding issue. 
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Today, more than ever, it 
is both patriotic and sensi- 
ble to make your present 
equipment last longer. 


AT YOUR COMMAND... 


OHIO SERVICE 






. is designed to help you keep your 
apparatus in good condition —for the 
duration and beyond. Just ask your Ohio 
representative to check your gas and 
therapy apparatus the next time he calls. 
He'll gladly make minor repairs on the 
spot. Other repairs will be made at one 


of our repair stations which are located 


so as to provide nation-wide service. 













A HEIDBRINK 
BA'SSINET RESUSCITATOR SHOULD 
THE OHIO CHEMICAL & MFG. CO. BE IN EVERY DELIVERY ROOM 
Pioneers and Specialists in Anesthetics INFANT MODEL 20-A 


1177 MARQUETTE STREET, CLEVELAND, OHIO A. M. A. APPROVED 


Branches in all Principal Cities 
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Hospital Insurance 


(Continued from Page 27) 

the locations and equipment used by 
the assured in, or in connection with, 
the insured’s trade or business; (c) 
the existence, maintenance or use of 
any elevators or escalators; (d) work 
let by the insured to independent con- 
tractors; (e) the possession, con- 
sumption, handling or use of any 
goods or products manufactured, sold, 
handled or distributed by the named 
insured, or work completed by or for 
the named insured. The insurance 
company will also investigate acci- 
dents, defend suits, pay costs and in- 
terest and pay first aid costs, as in 
most liability policies. 

Exclusions: This policy does 
not cover in respect to any loss: (a) 
caused by automobiles, aircraft or 
watercraft owned or operated by or 
on behalf of the insured (except with 
respect to operations performed by 
independent contractors) while away 
from premises owned, rented or con- 
trolled by the named insured; (b) re- 
sulting from liability assumed by the 
insured under any contract or agree- 
ment not defined in the policy; (c) 
resulting from liability under any 
workmen’s compensation law. 


Fire, with Extended Coverage 
Endorsement 


This policy insures against all di- 
rect loss and damage by fire and by 
removal from premises endangered 
by fire. 

The Extetded Coverage Endorse- 
ment insures the same property as the 
basic fire insurance policy covers, ex- 
cept where specifically excluded in 
the endorsement. This endorsement 
insures against the following perils: 
(a) leakage from fire protective 
equipment; (b) windstorm, cyclone, 
tornado, hail; (c) explosion; (d) 
aircraft, motor vehicles; (e) riot, 


civil commotion; (f) smoke. As 


Delinquent Hospital 
Accounts in Courts 


Acting at the suggestion of city coun- 
cil’s hospital advisory committee which has 
been urging collection of delinquent hos- 
pital accounts for the past year, praecipes 
for summons were prepared on August 25 
by the legal department in six cases in- 
volving delinquent accounts at Mound 
Park Hospital, St. Petersburg, Fla. 

The accounts on which recovery is 
sought are reported to run in amounts 
of from $26 to $865, and total approxi- 
mately $2,300. 

Attorneys state the size of the accounts 
will determine the courts before which the 
defendants will be summoned. The smaller 
claims will be scheduled in Justice of 
Peace courts, medium ones in County 
Court, and the larger ones in Circuit Court. 








modified in special conditions. 

Exclusions (Fire): The policy 
shall be void if the insured has con- 
cealed or misrepresented any material 
fact or circumstance concerning the 
insurance or the subject thereof; or 
in case of any fraud or false swear- 
ing by the insured touching any mat- 
ter relating to the insured whether 
before or after a loss. 

The policy does not cover accounts, 
bills, currency, deeds, evidences of 
death, money, notes or securities ; nor 
unless specifically named hereon in 
writing, bullion, manuscripts, me- 
chanical drawings, dies or patterns. 
The company is not liable for loss or 
damage caused directly or indirectly 
by invasion, insurrection, riot, civil 
war or commotion, or military or 
usurped power, or by order of any 
civil authority; or by theft; or by 
neglect of the insured to use reason- 
able means to save and preserve the 
property at and after a fire or when 
the property is endangered by fire. 

The policy shall be void, unless 
otherwise provided, if the interest of 
the insured be other than sole owner- 
ship, if the property be a building on 
ground not owned by the insured in 
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HOSPITAL MANAGEMENT, September, 1942 


42 





fee simple, if foreclosure proceedings 
be commenced, if any change other 
than by death of an insured take place 
in the interest, title or possession of 
the property or if the policy be as- 
signed before loss. 

The policy also lists a number of 
other conditions absolving the com- 
pany from liability (unless otherwise 
provided by written agreement) ; 
these conditions have to do with other 
insurance on the property in whole or 
in part, increase of hazard, repairs 
extending beyond a period of 15 days, 
generation or use of certain explo- 
sives, gas, etc., unoccupancy beyond 
10 days, loss or damage by explosion 
or lightning, while encumbered by a 
chattel mortgage, by the building fall- 
ing except as the result of fire. 

Exclusions (Extended Coverage 
Endorsement): The insuring com- 
pany is not liable under this supple- 
mental contract for loss or damage 
caused directly or indirectly by in- 
vasion, foreign enemies, insurrection, 
civil war or military or usurped 
power, or by order of any civil au- 
thority; except that liability is as- 
sumed for loss or damage by explo- 
sion caused by order of military or 
civil authority exercised to prevent 
the spread of fire when not assumed 
under the fire policy to which this 
is attached. 

The Special Conditions add cer- 
tain exclusions, for instance: The 
company is not liable for loss or dam- 
age: 

(a) from newly installed fire pro- 
tective equipment until it has been 
properly tested and all detected de- 
fects remedied, or 

(b) to fire protective equipment 
from which water or other substance 
is discharged ; 

(c) to awnings; 

(d) to any property (other than 
cranes, craneways, fixed structures or 
any part thereof) outside of build- 
ings ; 

(e) caused directly or indirectly by 
cloudburst, tidal wave, high water, or 
overflow, whether driven by wind or 
not; nor for loss or damage caused 
by rain, snow, sand, or dust, whether 
driven by wind or not; 

(f) occasioned by or incident to 
the explosion, collapse, rupture or 
bursting of (1) steam boilers and 
other pressure containers and pipes 
and apparatus connected therewith ; 
(2) moving or rotating parts of ma- 
chinery. The other perils insured 
against are also conditioned. 


Group Accidental Death and 
Dismemberment 


This policy is issued only in con- 
junction with Group Life or Group 
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While visiting the American Hospital Conven- 
tion, you are invited to use the H.I. A.’““Symbol 
of Leadership’”’ as your buying guide. You'll see 
this Seal prominently displayed on exhibits of 





sonnte leotieret the member firms listed below... firms who offer 

Convention, Civic time-tested, trustworthy products. Save valu- 

Auditorium, St. uis, 1 i } 

oe ee able time by consulting with these H.I. A. 

It’s a quick guide to experts, let them help you solve problems 

Known Brands... e e . 
Known Quality. of maintenance, and conservation of supplies. 





LOOK FOR THE EXHIBITS OF THESE H. I. A. MEMBERS 





















































A. S. Aloe and Company St. Louis, Mo. Eichenlaub’s Pittsburgh, Pa. Modern Hospital Publishing Co. Chicago, Illinois 
American Hospital Supply Corp. Chicago, Ill. . H. Emerson Company Cambridge, Mass. National Lead Company New York City 
American Laundry and Machine Co. _ Cincinnati, O. ‘aultless Caster Corporation Evansville, Indiana Ohio Chemical and Mfg. Co. Chicago, Illinois 
— Machines and Metals, Inc., East Moline, i. Finnell System, Inc. Elkhart, Indiana Oxygen Equipment and Service Co. Chicago, Ill. 
and § d Sanitary — p , eg Sonoma Sy posed Wregeame, Michigan par ay fem pee Caee Migsioen 
ittsburg' ‘a. ranklin Research Company iladelphia eng | ecord Company hicago, Illinois 
American Sterilizer Company Erie, Pa. General Cellulose Co., Inc., The Garwood N.J i Picker X-Ray Corp. New York City 
Angelica Jacket Company St. Louis, Missouri General Electric X-Ray Corp. Chicago, iihinods Pioneer Rubber Company Willard, Ohio 
Applegate Chemical Company Chicago, Illinois General Foods Sales Co., Inc. New York City Puritan Compressed Gas Corp. Chicago, Illinois 
Armstrong Cork Company Lancaster, Pa. D. L. Gilbert Company Columbus, Ohio Republic Steel Corporation Cleveland, Ohio 
K Goodall Worsted Company New York City Rhoads and Company Philadelphia, Pa. 
a Ay Company, Inc. PR oman — Frank A. Hali and Son New York City Will Ross, Inc. Milwaukee, Wisconsi 
i i . wau F ' nsin 
J beeton, Dickinson and Company Rotherterd, Noy. Hanovia Chemical Company = Newark, New Jersey W. B. Saunders nate Philadelphia, Pa. 
. Blickman Company re New ur $-~-tener Poor a od cisenille, ind sch ! aro ‘ a har a 
D iilyar les Co. t. Josep! issouri ering an atz, =" ew Yor ity 
a oan Co., Inc. wi Nork City Hobart Manufacturing Company Troy, Onio F. O. Schoedinger Columbus, Ohio 
Burrows Company, The Chicago, Illinois oltzer-Cabot clecwie Co. R vans» —_ Schwartz Sectional System ee. oo 
ospital t y lew York City eidel and Sons icago, IIlinoi 
aan nes Cotton Co. Ludi Charlotte, as C. 4 see Management Chicago, Illinois John Sexton and a Chlease, illinois 
Cedi Commune Wrinet ee ones nt York Hospital I Topics and ~ mtg - Peerage a pone a nite. € wae cael, Mo. 
Ps ’ os : H , Inc. untington, Indiana now-White Garment g. Co. ilwaukee, Wis. 
Sines np ong pt Inc. ——_ oo Inland Bed Company Chicago, Illinois The Simmons Company Chisane, iitinois 
Clay a. emoeny arg ‘Gn jeans te Nickel Co. ann — City 4 Lad toy Pm c Leng Mies, yor ae 
2 “aed . : ameison, Inc. icago, Illinois pring-Air Mattress Company lolland, Michigan 
cg gr aa taggl Co. ~; Saag J. Jarvis and Jarvis, Inc. Palmer, Mass. Standard Apparel Company Cleveland, Ohio 
bag chem ag Elvi, Ohis ro. = New ee — feney — y Saas ty howe cod ag am. 
rf H.L. Jud O., Inc. ew Yor ity Stanley Supply Company lew Yor ity 
Cee Ee ene, RSEsERN® —Kalle-Kpet Company Ceungton Kentvky Ther Brotha New York it 
’ : enwoo ills any, New Yor nion Carbide Company w York City 
Crane Company Chicago, Minois Kent Company, Inc., The Rome, New York United States Gutta Percha Paint Co. Providence, R. |. 
F. A. Davis og Philadelphia, Pa. Kitchen Katch-All Corp. Greenwich, Ohio U. S. Hoffman Machinery Corp. New York City 
Davis and Geck, Inc. Brooklyn, New York Lewis Mfg. Co.—Bauer & Black Chicago, Ill. Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Denoyer-Geppert Company ‘Chicago, IHinois Samuel Lewis Company, Inc. New York City C. D. Witliams and Company Philadelphia Pa, 
A. Deknatel & Son, ine. oo Village,L.1.,N. Y. Marvin-Neitzel Corporation Troy, New York Williams Pivot Sash Company Cleveland, Ohio 
JePuy A y Warsaw, Indiana Meinecke Company New York City Wilson Rubber Company Canton, Ohio 
Doehler Metal Furn. ) Some New im: chy The Mennen Company a, — Jersey Max Wocher and Son Co. Cincinnati, Ohio 
Dunlop Tire and Rubber Company Buffalo, N. Y. Midland Chemical Company Dubuque, lowa Zimmer Manufacturing Company Warsaw, Indiana 
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Disability insurance, and is subject to 
the rules governing such insurance. 
It provides for the payment of the 
principal sum for accidental loss of 
life, limbs or sight and one-half of 
the principal sum for loss of one limb 
or sight of one eye. The policy cov- 
ers the specified losses due to acci- 
dents occurring both inside and out- 
side of occupation; that is, it pro- 
vides 24-hour coverage. 

‘Where group life or group disabil- 
ity is to be purchased with the em- 
ployes paying part of the cost, it is 
especially urged that the accidental 
death and dismemberment feature be 
included, as the cost is not great and 
the inclusion adds much to the prop- 
osition. The insurance is available 
without medical examination to up- 
wards of 25 employes of a common 
employer. 


Group Disability 


This policy is issued only on em- 
ployes (not less than 25, except in 
Iowa, where the minimum is 50) of 
a common employer. The premium 
may be paid by the employer, or by 
the employes, or by the employer and 
employes jointly. The insurance 
gives to employers a means of ar- 
ranging for weekly indemnity for dis- 
ability from non-occupational accident 
or sickness for their employes at the 
lowest possible rates and with ideal 
conditions as to prompt and just pay- 
ment of claims. 


Group Life 

This policy provides life insurance 
for the employes of a common em- 
ployer, provided under one policy is- 
sued to the latter. The premium may 
be paid by the employer, or by the 
employer and employes jointly. It 
may be issued to an employer to cover 
all of his employes, or all of any class 
or classes which are determined by 
conditions pertaining to the employ- 
ment. It may not be issued to cover 
less than 50 employes and, when the 


employes contribute, the law requires 
that at least 75 per cent of the em- 
ployes to whom the insurance is of- 
fered be insured. 

The purpose of the plan is to pro- 
vide employers a means of arranging 
for life insurance protection for the 
families of their employes at the low- 
est possible cost. All employes actu- 
ally at work are insured regardless 
of age or physical condition, no med- 
ical examination being required ex- 
cept, under a contributory plan, for 
those employes who do not elect to 
come under the plan within three 
months of the date they are eligible. 

The plan may provide a flat amount 
of insurance for all employes; vary- 
ing amounts for different classes of 
employes determined by age or oc- 
cupation; or increasing amounts 
based upon length of service with the 
employer. 

Hospital Liability 


The insuring company will: 

(1) Indemnify the insured for (or 
pay on his behalf) all claims for dam- 
ages for which the insured is legally 
liable; (a) arising from injuries sus- 
tained by any person while receiving 
professional treatment in the in- 
sured’s hospital, its out-patient de- 
partment, or in any ambulance main- 
tained by the hospital, on account of 
malpractice, negligence, anv omis- 
sion, mistake or the dispensing of 
drugs or medicines, or (b) arising 
from any autopsy, inquest or personal 
restraint occurring in any of such 
places; committed or performed by 
the insured or any employe of the in- 
sured during the policy period ; 

(2) defend in the name and behalf 
of the insured all suits brought against 
the insured to enforce such claims 
even if groundless, false or fraudu- 
lent, and 

(3) pay all expenses incidental to 


such case. (The phraseology of the 


insuring clauses varies with different 

















If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


A. IVAN PELTER AND ASSOCIATES 


Counsellors in Philanthropic Finance 


LUDINGTON, MICHIGAN 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 

















policies; one policy covers damages 
“on account of any malpractice, error 
or mistake . . . in connection with 
the diagnosis, treatment, operation or 
care of a patient,” etc.) 

Exclusions: The most common 
exclusions apply to damages caused 
by any person giving treatment while 
under the influence of intoxicants or 
drugs, or while engaged in or in con- 
sequence of the performance of an un- 
lawful act. 


Plate Glass 


In this contract, the insuring com- 
pany agrees to indemnify the insured 
against loss of or damage to the glass, 
lettering or ornamentation described 
in the schedule, caused by the acci- 
dental breakage of such glass. The 
company will replace, without un- 
necessary delay, any broken glass and 
any lettering or ornamentation there- 
on, or pay therefor in money, as the 
company may elect. In either case 
the broken glass becomes the com- 
pany’s property. For an additional 
premium of 25 per cent the policy 
may be extended to cover damage 
caused by acids and chemicals. 

Exclusions: The insuring com- 
pany is not liable for any damage 
to frames, sashes or bars, or for any 
damage caused by or resulting from 
fire. 

Radium 


This policy insures against all 
risks of loss of or damage to the de- 
scribed property (including number 
of milligrams, character of container, 
and Bureau of Standards cert. test 
number), except as hereinafter pro- 
vided. 

Exceptions: This policy does 
not insure against loss or damage 
caused by gradual deterioration or 
damage sustained due to and result- 
ing from any repairing and restora- 
tion processes; against loss or dam- 
age arising from war, invasion, hos- 
tilities, rebellion, insurrection, confis- 
cation by order of any government or 
public authority or risks of contra- 
band or illegal transportation and/or 
trade; shipments made by mail, un- 
less shipped by first-class registered 
mail. 

Use and Occupancy (Sometimes 

Called Business Interruption) 


This policy covers the loss which 
results because the premises cannot 
be used for their normal purposes ; in 
other words, because in the future, 
beyond the fire or other specific catas- 
trophe, goods cannot be produced or 
sold until the premises are sufficiently 
restored so that normal operations 
can be resumed. It provides indem- 
nity for the actual loss sustained, in- 
cluding net profits, such fixed charges 
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and expenses as must continue dur- 
ing enforced idleness, and such ex- 
penses as are necessarily incurred for 
the purpose of reducing loss, due to 
the total or partial interruption of 
manufacturing. 


War Damage Insurance 


This policy provides “reasonable 
protection” against loss of or damage 
to property, real and personal, which 
may result from enemy attack (in- 
cluding any action taken by the mili- 
tary, naval, or air forces of the United 
States in resisting enemy attack). 

Exclusions: Unless otherwise 
specifically provided in writing there- 
on in accordance with regulations of 
War Damage Corporation, the policy 
shall not cover accounts, bills, cur- 
rency, deeds, evidences of debt, secur- 
ities, money, bullion, stamps, furs, 
jewelry, precious and semi-precious 
stones, works of art, statuary, paint- 
ings, pictures, etchings, antiques, 
stamp and coin collections, manu- 
scripts, books and printed publica- 
tions more than 50 years old, models, 
curiosities, objects of historical or 
scientific interest, pleasure water 
craft, pleasure aircraft, standing tim- 
ber, growing crops, orchards, or any 
real propety which is not a part of a 
structure or building. 


Wholesale Life 


This policy provides the same cov- 
erage as Group Life, except that it is 
available only when the number of 
employes of the common employer is 
less than 50. Very often the employer 
pays the entire premium when 
Wholesale Life insurance is pur- 
chased. 


Workmen's Compensation 


The insuring company agrees: 

(a) to pay amount due under work- 
men’s compensation law, with cost of 
medical and surgical services, etc., 
required under the law; 

(b) to indemnify the employer 
against loss by reason of the liability 
eo on him by the compensation 
aw ; 


(c) to serve the employer (1) by 
inspecting the work places and sug- 
gesting changes, and (2) by investi- 
gating injuries reported and settling 
claims according to law; 


(d) to defend, for the employer, 
any suits arising from reported in- 
juries, whether or not such suits are 
justified ; 

(e) to pay all costs and incidental 
expenses connected with such cases. 

Exclusions: No exclusions, but 
the workmen’s compensation law of 
the insured’s state must be con- 
sidered. 


Hospital Plans 


(Continued from Page 28) 

eight Alva women who had agreed to 
make a house to house canvass. He 
instructed them in the presentation 
of the Plan and while they were busy 
making their calls, Mr. Greene ad- 
dressed meetings of the Rotary, Ki- 
wanis, Lions Clubs, Chamber of Com- 
merce, and organizations employing 
more than five persons. The sound 
movie, “Worries Away,” was shown 
in both of the local theaters. 

Purpose of this special enrollment 
campaign was to enable self-employed 
persons and those working in organ- 
izations of less than five employes 
to obtain Blue Cross service. The 
community group will make its re- 
mittance to the city clerk, who adds 
the amount of the dues to the Plan to 
the water bill. This procedure was 
approved by the Alva City Council. 
There are now 503 Alva residents 
enrolled in this group, Mr. Greene 
reports. 


Minnesota — The Minnesota 
state-wide Blue Cross Plan observed 
its ninth anniversary recently and its 
president, James McNee, superinten- 
dent of St. Luke’s Hospital, Duluth, 
predicted that the Plan would reach 
an enrollment of one-half million sub- 
scribers by Fall. “We begin our 
ninth year with a record payment of 
$5,773,499 in hospital service for our 
subscribers,” Mr. McNee said. “Since 
1933, 190,164 subscribers have been 
hospitalized. In 1942 alone it is esti- 
mated that over $1,000,000 will be 
paid to hospitals for hospitalization 
of members. This means that 83 per 
cent of this year’s total income will 
be returned to the subscriber in the 
form of hospital service,’ he stated. 


An interesting statement presented 
to the Plan’s board of directors by the 
president was that “70 per cent of the 
Minnesota Hospital subscribers in 
the Twin City area use more expen- 
sive accommodations than the three- 
or four-bed room accommodations. 
This indicates that where a hospital 
service contract relieves expense, 
people prefer using higher priced ac- 
commodations,” concluded Mr. Mc- 


Nee. 





Dr. Diekmann 30 Years 
With Bethesda Hospital 


The Rev. Dr. John Alfred Diekmann 
will observe the thirtieth anniversary of 
his association with Bethesda Hospital, 
Cincinnati, O., Sept. 20. He is superintend- 
ent of the hospital and regarded as dean 
of hospital administrators in the Metho- 
dist Church. 
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Tele shame 


Miss Edgerly - 
Says: 


“Hospitals and training schools offer- 
ing refresher courses to nurses coming 
back into service must increase their 
efforts to get these courses used. It 
seems that far too many of the older 
women who had retired, and who really 
want to help out in the emergency, are 
reluctant to take refresher work, and 
find themselves not wanted. They are 
badly needed, of course, but should 
bring themselves down to date, and 
then we can place them.” 





WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT—Man or woman, 
medium size hospital, New Jersey. Good 
business background and with a genius 
for organization. $4,000-$5,000 depend- 
ing upon the person’s qualificé ations and 
experience. 


SUPERINTENDENT OF NURSES— 
(A) Large hospital, Upstate, $150 
bo: (B) Large Hosp., Brooklyn, sal- 
ary open, degree necessary. (C) Penn- 
sylvania, salary open, degree. (D) New 
Hampshire, $150-$175 and maint. Small 
hospital. (E) Fairly large hospital 
Maryland, $150 maint. to start. (I) 
Massachusetts, Psychiatric exp., salary 
open. ASSISTANT: (G) Florida, $123 
and maint. (H) Pennsylvania, $120 
maint., 8-hour duty. (I) Connecticut, 
also in charge of Obstetrical Dept., 
$2,000 and maint. (J) Rhode Island, 
$125 maint. (K) Massachusetts, $1,500- 
$1,600 maint., degree, good personality. 
(L) New York State, 150-bed hosp., all 
graduate staff, $125 maint. 


NURSING ARTS INSTRUCTOR—In- 
diana; Pennsylvania; Virginia; Rhode 
Island; Maryland; Massachusetts; New 
Jersey: Michigan; West Virginia; North 
Carolina; Connecticut; New Hampshire; 
Illinois; Maine; Vermont; Upstate New 
York; North Dakota; Ohio; Iowa; 
Florida; _ also positions open for 
SCIENCE, CLINICAL AND WAk)) 
INSTRUCTORS in these locations. 
Salaries range from $125 to $140 and 
maintenance. 


ANAESTHETIST—Coast to Coast, sal- 
aries from $125-$150 and maint. 


INDUSTRIAL—Lab. or x-ray _ back- 
ground, various locations, $30 up. 


— AL SOCIAL SERVICE WORK- 
ER—(A) New York City, $30 per 
week, hours 9 to 5. R.N. preferred but 
not absolutely essential. (B) New York, 
$1,500, experience. 


Many supervisory positions open in every 


location paying between $110 and $125 
and maint. 





Operating in New York City, “at the 
cross-roads the world,” we are 
ideally located to cooperate with you 
regardless of your ‘present location. 
Th of clients are the 
best evidence of our ability to serve 
satisfactorily. 
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Now York Medical Exchange} 


489 Fifth Ave nue New York, N. Y.{ 
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USING THE BARTHOLOMEW SAFETY LABOR BED— 
your nurses will be relieved from the arduous 
duty of restraining the patients under the in- 
fluence of Obstetric Amnesia—because, with 
the patient lying in the ‘‘trough’’—the nurse's 
activity is confined solely to holding down 
the patient's shoulders, instead of having to 
wrestle with her entire body—for the patient 
cannot maneuver her hips over the tilted 
sides of the bed without first sitting up. 


ww 


This bed definitely conserves the 
nurse’s energy for the additional duties 
the present emergency demands. 


Ww 


There is nothing in appearance of bed to suggest 
measures of restraint, or to excite fear in the patient. 


a BED IN TROUGH POSITION. Sides are raised by foot 
pedal. Unlike crib-type bed—there are no objection- 
able metal sides to injure restless patient or to interfere 
with doctor's examinations or nursing care. Assurance 
of safety by freedom from obstructions is of vital 


importance. 


buy US. Wat Bonds ¢ Stamps 


AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, Cincinnati, 
Atlanta, Dallas, Richmond e Agencies in Principal Cities in the United States 
Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Denariment of Nursing Seniice 


A nurses’ station in Vauclain Home, tuberculosis division of the San Diego County Hospital, San Diego, California 






459 Persons Per Nurse in United States; 
39.35% of Nurses in Hospitals 


There are 459 persons for each 
registered active and available inac- 
tive nurse in the United States, and 
39.35 per cent of all these nurses are 
serving in registered U. S. Hospitals. 
These figures are compiled from the 
1940 population figures of the United 
States Bureau of the Census, the Na- 
tional Survey of Registered Nurses 
of 1941 and the twenty-first annual 
presentation of hospital data compiled 
by the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association at the close of 
1941. 

With the U. S. Armed Forces tak- 
ing thousands of graduate nurses for 
the duration the percentage of nurses 
employed on registered hospital staffs 
probably is declining. By the same 
token the number of civilians for each 
registered nurse.no doubt is rapidly 
increasing. On the other hand, with 
the training of student nurses being 
vigorously pushed to meet the cur- 
rent situation, there will be an auto- 
matic adjustment of the ratios, a cir- 
cumstance which may not be felt in 
full force until some time hence. 

These figures, compiled by states 
in the accompanying chart, naturally 
give pause for reflection on the ad- 
justments which will need to be made 
when the war is over and serious at- 
tention is being given to the situation 
by the American Nurses’ Association 
and other agencies. 

The difficulties of the inevitable 
period of adjustment will be eased 
considerably by the fact that hospi- 


tals are making use of numbers of 
Volunteer Nurses’ Aides whose serv- 
ices will not be required in such large 
quotas after peace is declared. On 
the other hand increased use is being 
made of nurses in hospitals by taking 
over duties formerly handled by in- 
terns (note article on the intern prob- 
lem on Page 20.) 

Due consideration also will have to 
be given to the fact that attendants, 
orderlies and others probably are 
playing a greater role in the nursing 
picture than formerly although the 
employment problem in hospitals may 
modify this to a large extent. 

It will not be overlooked, however, 
that the remarkably low percentage 
of graduate nurses employed in Cali- 
fornia registered hospitals, 4.27 per 
cent, is compensated by a compara- 
tively high percentage of employment 
for practical nurses, attendants and 
orderlies. 

In the 368 registered hospitals in 
California there are 1,023 graduate 
nurses, 910 practical nurses, 6,935 
attendants and 1,689 orderlies. There 
are 23,930 active and inactive but 
available registered nurses in the 
state, giving the relatively low figure 
of 288 persons per registered nurse. 
Slightly more than half of the nurses 
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The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





listed for California are active and 
2,076 of these active nurses are on 
private duty. 


Discrepancies Come to Light 


That there may be “wrinkles” in 
the statistics available comes to light 
in the situation in Florida where the 
AMA report indicates there are 1,736 
graduate nurses in registered hospi- 
tals—76.64 per cent, in fact. The 
nurses’ survey, however, revealed but 
1,655 registered active nurses in the 
state and that included all categories. 
In making the nurses’ survey about 
25 per cent of the questionnaires sent 
out were not returned. 

Another state which scored even 
higher than Florida in percentage of 
nurses in registered hospitals—Ne- 
vada—revealed only 326 active and 
inactive but available nurses in the 
state and 185 or 81.85 per cent were 
supposed to be in registered hospitals. 
Of the listed nurses in the state only 
129 were declared active. Further- 
more Nevada hospitals reported but 
six practical nurses, 79 attendants and 
27 orderlies. 

New York, too, has a relatively 
high percentage of nurses in hospitals 
—21,653 or 67.48 per cent—but New 
York, according to the survey, un- 
covered only 32,034 nurses who are 
rated active. 


Offer Interesting Comparisons 


Whatever discrepancies there are 
in the statistical story, the figures 
nonetheless offer an interesting and 
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CORRELATION OF REGISTERED NURSES WITH POPULATION AND HOSPITALS 
Active and Inactive Registered? 
but Available Nurses in Per Cent of 
19,0 Registered Nurses | Population | Hospitals, | Total R.N-'s 
Population! in 1941 Survey per RM. 1941 in Hospitals 
Alebana 2,832,961 2, 1,065 1,079 40.57 
Arizona 499,261 ye 400 507 40.6 
Arkansas 1,948,387 1,479 1,317 Thi 50.10 
Celifornia 6,907 ,387 23,930 288 1,023 4. 
Colorado 1,123,296 3, 30, 1,414 38.33 
Connecticut 1,709, 22 7,928 215 2; 31.02 
Deleware 266,505 990 28, 26. 
District of Columbie} 663,091 2,733 1,533 56.09 
Florida 1,897 ,hiy y 838 1,736 76. 
Ceorgia 3,123,723 4,001 780 246 41.13 
Idaho 9873 995 527 329 3 06 
Illinois 7,897 ,2h1 17,086 162 8,125 7.55 
Iowa 2,538,268 5,857 433 1,823 31.12 
Kansas 1,801,028 3,705 4,86 1,098 29. 
Kentucky 2,845,627 2,551 1,115 1,239 48.56 
Louisiana 2,363,880 4,761 496 1,867 39.21 
Maine 84,7 ,226 3,071 275 Ge ye 
Maryland 1,821, 24), 4,903 371 as 33. 
Massachusetts 4,316,721 »827 291 pred 39.83 
Michigan 5,256,106 10,660 493 Se €4 1.58 
Minnesota 2,792,300 6,68, 417 35 “4 
Mississippi 2,183,796 1,475 1,1,80 598 ; 
Missouri 3,78, 66), 6,723 563 2,512 37-36 
Montana 559 456 2,133 262 553 25.92 
Nebraska 1,315,834, 2,159 609 925 42.6), 
re ua | sas || | Om | Be 
New Hampshire 91, ® ° 
New Jersey 4,160,165 9,865 her 3,954 40.08 
New Mexico 531,818 1,038 512 393 37.86 
New York 13,479,142 32,08) 21,653 67. 
North Carolina 3,571,623 4,290 832 2,274 53.00 
North Dakota 441,935 1,010 635 353 095 
Ohio 6,907 ,612 14,658 471 6,247 42.61 
Oklahoma 2,336,134 2,h19 897 37.08 
Oregon 1,089, 68, 3,349 325 1,130 33-7h 
Pennsylvania 9,900,180 29,512 335 8,268 28.08 
Rhode Islend 713,346 1,854 822 Ly.33 
South Carolina 1,899, 2,09) 907 1,089 52.00 
South Dakota a2, 1,291 498 435 33.89 
Tennessee 2,915,841 3,695 789 1,237 paid 
Texas 4, 824 7,211 3,62 200 
Uteh 550,310 wth 418 29.79 
Vermont 359,231 i, 218 285 17.33 
Virginia 2,677,773 5,120 523 1,826 5.66 
Washington 1,736,191 59573 311 2,241 21 
West Virginia 1,901,974 2,953 95 33.09 
Wisconsin 3,137,587 7,006 3,118 14.50 
Wyoming ’ 666 376 329 49.39 
Totals N31,668,275 286,698 459 112,842 39.35 
1 - J. S. Bureau of Census. 
2 - National Survey of Registered Nurses. 
3 = 2lst annual pr tation of hospital data by Council on Medical Education and Hospitals 
of the American Medical Association. 








instructive commentary on the rela- 
tive use of nurses in hospitals in the 
various states. Should a greater uni- 
formity be brought about in the em- 
ployment of nurses by hospitals this 
alone may be a partial solution of ad- 
justing the number of available, ac- 
tive nurses to the country’s needs. 

Another point which should not be 
overlooked is the wide discrepancy 
among the states as to the number of 
persons per nurse. New Hampshire 
with 218 persons per nurse is sepa- 
rated by a wide and disconcerting 
gulf from Mississippi with 1,400 per- 
sons per nurse. 

If the government continues to ex- 
pand its program of health centers, 
particularly in those regions not here- 
tofore adequately supplied with facil- 
ities of that sort, there will be great 
new opportunities for those in the 
nursing profession and that may be 
one of the brightest segments of the 


48 


future for those who are making ca- 
reers of nursing. 


States Over Average 


Those states which have more than 
the average of 459 persons per nurse 
are Alabama 1,065, Arkansas 1,317, 
Florida 838, Georgia 780, Idaho 527, 
Illinois 462, Indiana 491, Kansas 486, 
Kentucky 1,115, Louisiana 496, 
Michigan 493, Mississippi 1,480, 
Missouri 563, Nebraska 609, Nevada 
487, New Mexico 512, North Caro- 
lina 832, North Dakota 635, Ohio 
471, Oklahoma 965, South Carolina 
907, South Dakota 498, Tennessee 
789, Texas 889, Virginia 523 and 
West Virginia 644. 

Those states whose hospitals have 
less than the average of 39.35 per 
cent of nurses are California 4.27, 
Colorado 38.33, Connecticut 31.02, 
Delaware 28.68, Idaho 33.06, Indiana 
32.62, Iowa 31.12, Kansas 29.63, 





Louisiana 39.21, Maine 22.53, Mary- 
land 33.48, Missouri 37.36, Montana 
25.92, New Hampshire 23.75, New 
Mexico 37.86, North Dakota 34.95, 
Oklahoma 37.08, Oregon 33.74, 
Pennsylvania 28.08, South Dakota 
33.69, Tennessee 33.47, Utah 29.79, 
Vermont 17,33, Virginia 35.66 and 
West Virginia 33.69. 

Regardless of the discrepancies in 
the various available statistics the 
nursing profession will not fail to 
note that many of the states which 
have large numbers of persons per 
nurse are not included in the list of 
states whose hospitals have a lower 
percentage of staff nurses than the 
average. There are, of course, in- 
numerable circumstances which 
serve to bring this situation about, 
including the part played in various 
states by student nurses. 





San Jose Nurses 
Get More Pay 


Nurses at San Jose (Cal.) Hospital have 
agreed to a new pay scale with base pay 
of $135 a month increasing to $150 a 
month at the end of the third year. Pre- 
viously the starting base pay was $84 
a month with total remuneration reaching 
approximately $124 through allowances for 
meals, rooms and laundry. 


Mark 40th Anniversary 
of Rev. Fritschel's Service 


Forty years of service as director of 
Milwaukee (Wis.) Hospital and the 
fiftieth anniversary of the ordination of 
the Rev. Herman L. Fritschel, D.D., will 
be observed by the Lutheran Deaconess 
Motherhouse and Milwaukee Hospital 
Sept. 28 at 7 p.m., at Hotel Pfister, Mil- 
waukee. 

Reverend Fritschel is a member of the 
editorial advisory board of HospitTaL 
MANAGEMENT. 


Prepares Medical 


Social Service Pamphlet 

The North Atlantic District of the 
American Association of Medical Social 
Workers, whose offices are at New York 
Hospital, 525 E. 68th street, New York, 
N. Y., has prepared a “Guide and Rec- 
ommendations for the Use of Volunteers 
in Medical Social Service Departments,” 
additional: copies of which it is making 
available at 25 cents each. 


Urges Fewer 
Visits to Patients 


With a ten per cent increase in num- 
ber of patients, the Hospital Council for 
Toledo, O., has made a public appeal 
that there be fewer visits to the patients. 
During visitings hours, it is pointed out, 
the noise and confusion in hospitals 
makes it necessary to limit visitors in 
order to give patients a proper oppor- 
tunity to rest and regain strength. 
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Seek Increase of 10,000 
More Nursing Students 


Schools of nursing have been asked 
to admit 55,000 students during the 
current school year, which is an in- 
crease of 10,000 over last year’s ad- 
missions. 

An appropriation of $3,500,000 has 
been made by the Congress for the 
training for nurses (national de- 
fense). The schools of nursing 
throughout the country have been 
notified regarding the availability of 
these funds and the schools are urged 
to participate in this program. 

Funds are allotted by the Public 
Health Service directly to eligible 
schools. Schools unable to increase 
their admissions over the school year 
1940-41 may request scholarship 
tuitions for qualified students. The 
goal is that no qualified student be 
barred from entering a school of nurs- 
ing because of lack of funds. Funds 
are available for students unable to 
meet costs from other sources. 

Schools that are able to increase 
their admissions over the school year 
1940-41 may request funds for schol- 
arship tuition and in addition for the 
following purposes : 

1. Additional instructors and in- 
structional facilities commensurate 
with increased student admissions. 

2. Subsistence during that portion 
of the program when the student is 
not rendering any appreciable service 
to the institution. 

3. Expansion of clinical experi- 
ence through affiliation with other in- 
stitutions. 

For further information, schools 
may write to the U. S. Public 
Health Service, Washington, D. C., 
Bethesda Station. 





Cincinnati Hospital 
Opens Sept. | 


.Our Lady of Mercy Hospital, Cincin- 
nati, O., opened Sept. 1 in the recondi- 
tioned Mariemont Hospital building. It 
is in charge of the Sisters of Mercy and 
there is room for 60 patients. 


Negro Hospital Opens 
New Additions 


Lincoln Hospital, Durham, N. C., one 
of the outstanding Negro hospitals of the 
country, has opened new additions to the 
nurses’ home and a new wing to the 
hospital for out-patient clinics. 


Army and Navy Ask 


For More Blood Donors 

An increase in blood donors from 900,- 
000 to 2,500,000 per year has been re- 
quested by surgeons general of the U. S. 
Army and Navy. 





‘ HANOVIA PORTABLE WARD MODEL 
LUXOR “S” ALPINE LAMP 


CARRIAGE HANDLE PROVIDES 
EASY, EFFICIENT PORTABILITY 
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NON-TILTING—INSTANT LIGHTING 
—FAST ACTION 


The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light treat- 
ment and too ill to be moved. Especially valuable in the 
treatment of erysipelas cases. The Ward Model is com- 
pact and mobile and can be taken along any corridor, 
through any doorway, in any elevator and into the small- 
est room. 

The Mercury Quartz Arc—heart of the lamp—represents 
the greatest achievement in electronic arc tubes. The 
mercury arc is established between two solid electrodes 
of the activated type in a vapor atmosphere of high 
ieee It is completely enclosed in a tube of the 
ighest quality virgin quartz. The high pressure mercury 
arc alone develops the complete spectrum, including 
ultraviolet rays of short, medium me long wavelengths 
which is the most effective spectrum for all therapeutic 
applications. This same wide spectrum can never be 
obtained with other lamps in which a low pressure dis- 
charge is maintained. 


For complete details on all Hanovia 
products address 


HANOVIA 


CHEMICAL & MFG. CO. 
Dept. HM-5 Newark, N. J. 
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ation always means—too much ster- 
ilization, too long exposure at proper 
temperature or at perhaps too high 
temperature. 
. What can be done about it? 
a 1. Every surgical sterilizer should 
be regulated for the maintenance of 
sy pressure so that the thermometer will 
es indicate a maximum temperature, 
after the temperature has become 
stable, of 250-254 degrees F. 

Dr. Anson Hoyt and associates re- 
ported in the December, 1938, Jour- 
nal of Bacteriology that the resistant 
pathogenic spores, of which Cl.wel- 
chii is typical, are destroyed in direct 
contact with steam as follows: 

At 250 degrees F. in one minute. 

At 240 degrees F. in four minutes. 
; ; ai At 230 degrees F. in ten minutes. 

° wizin . 
Thamecr ta thh carte 30 toches vider 42 inches High ond seven fest long: Twi routine loed wer 2, Based upon this data the use 
sterilized with ample safety margin at a maximum temperature of 254 degrees F. in 30 minutes of 240 degrees F. as a starting point 
for every period of exposure is ad- 
vocated. When steam at 240 degrees 


Wa rns Against Hospital Wa ste has been applied to the load in surgi- 


nn . cal sterilization we are definitely 
within the rapid sterilizing range. 
Ca used by Ove r-Ste rilization Note from the curve (Fig. 1) how 


rapidly the time required to sterilize 
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By WEEDEN B. UNDERWOOD wasteful deterioration of practically decreases as the temperature advances 
— ; all materials subject to repeated ster- from 240 degrees toward 250 degrees. 
Ridiculously high standards of ster- ilization. Waste is usually indicated But there is still another reason for 


ilization are costing hospitals untold — superficially by the color of the supply starting to time the exposure at this 


sums in excess time consumed, ex- wrappers. If they are dark brown, ——— 
Reprinted, by permission, from the July, 


cess power consumed and rapid and that is your evidence. That discolor- 1942, “Surgical Supervisor.” 





LINDE ean furnish helpful Literature on 


OXYCEN THERAPY 


O help hospitals keep posted on latest devel- 
opments in the mechanical phases of oxygen 
therapy, Linde maintains a library of reprints of 
up-to-date articles. These reprints are available 





to you, without cost, on request. 

Send for the booklet, “Oxygen Therapy—List 
of Available Reprints”—and select those reprints 
of specific interest to you. Also ask for the full 
story of how Linde Oxygen U.S.P. in the familiar 
large industrial-size green-and-gray cylinders— 
and Linde service—can help in the effective and 








economical use of oxygen therapy. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York []4@ and Principal Cities 


LINDE OXYGEN U.S.P. 


The word ‘*Linde”’ is a trade-mark of The Linde Air Products Company 


Supplying reprints of 
articles on oxygen ther- 
apy is one of many ser- 
vices which help hos- 
pitals get best results, 
at lowest cost, from use 


of Linde Oxygen U.S.P. 
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Fig. |. This curve has been plotted to show 
the minimum requirements in direct contact 
with steam necessary to bring about surgical 
sterilization. Note rapid decrease in time re- 
quired to sterilize as the temperature advances 
above 240 degrees F. in accompanying chart 


point. With this regulation of the 
sterilizer, producing a maximum of 
250-254 degrees F., when the ther- 
mometer on the sterilizer shows 240 
degrees, the internal steam tempera- 
ture—the temperature of the steam 
in contact with the load—will be sev- 
eral degrees higher than 240 degrees, 
in the range of 245-248 degrees. 

This is an established fact, explain- 
able largely in the functioning of the 
trap which controls the chamber dis- 
charge. If we were to wait until the 
thermometer indicates the maximum 
of 250-254 degrees an interval of sev- 
eral minutes (sometimes as much as 
10 to 15) of definite and powerful 
sterilizing influence would be ignored. 
Heat sensitive supplies such as rub- 
ber gloves and some solutions would 
be over-sterilized—perhaps seriously 
injured. Exhaustive tests and ob- 
servation of results have established 
this standard. 

We are quite conscious of the argu- 
ments that will be presented—that the 
operating room personnel has not the 
time, or is incapable in some respect, 
to carry through all these refinements 
in sterilizing, but we are unwilling 
to accept any similar argument as 
justification for haphazard methods. 
We know from a wealth of experience 
what does happen in many busy sur- 
geries, even when the sterilizers are 
equipped with recording thermome- 
ters. Not infrequently we find chart 
records showing exposure periods 
ranging all the way from 15 minutes 
to two hours or more. That sort of 
thing is inexcusable. The hospital 
must pay an enormous price for such 
negligence. 

Answer to Problem 


Centralized sterilization seems to 
be the one answer to this problem. 
One group of workers, orderlies and 
maids, under the supervision of a well 
trained nurse, can maintain high 
standards routinely and in hospitals 
where this work has been well organ- 
ized, the standards are high and rec- 
ords show definite savings in oper- 
ating expense. 


3. Discard the outmoded, over- 
stuffed Lap set completely. Break 
down all surgical packs to reasonably 
small sizes—and do not permit tight 
wrapping. The ideal toward which 
there is abundant reason to direct the 
effort is to permit not more than one 
heavy article such as sheets, table 
covers, gowns, in any one package. 

If the surgical pack is heavy and 
dense (the old Lap set) to insure 
penetration of steam sufficient to ster- 
ilize the center portions, the outer 
portions will be over-sterilized—and 
there you have the tendency to break 
down the fibres of the fabric, what- 


ever it may be, and replacement be- 
comes necessary after a few trips 
through the sterilizer. Small packs 
properly arranged in the sterilizer can 
be properly and safely sterilized in 
half or perhaps two-thirds the time 
necessary for sterilization of the same 
materials done up in dense heavy 
wrapping in one cover. 


Avoid Overloading 


4. Establish with precision what 
the loading of the sterilizer shall com- 
prise. First make sure that every 
flat pack is placed in the chamber on 
edge. Do not permit overloading 








N BATTLING infection and con- 
tagion in your hospital, you 
count on LYSOL. Priorities and 
material shortages have encour- 
aged substitutes. When you ask 
for disinfectant solutions, be sure 
you get LYSOL, not just any 
cresol solution. 


6 reasons you want Lysol 


1. Lysol is effective— phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific — effective against ALL 
TYPES of disease-producing vegetative bacteria. 


(Some other disinfectants are specific . . . effec- 
tive against some organisms, less effective or 
practically ineffective against others.) 

3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 
4. Lysol is harmless to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of in- 
struments — when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 

6. Lysol is efficient 
in presence of or- 
ganic matter—i.ec., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 








HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, II. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


a 
2 STONE HALL CO. 
1738 Wynkoop St., Denver, Colo. 


7. 
STRIEBY & BARTON, LTD. 
912)4E. Third St.,Los Angeles, Calif. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

—_ 

Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-942 
Bloomfield, N. J., U.S. A. 
Copr. 1942 by Lehn & Fink Products Corp, 
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which always spells “crowding” into 
tight masses. Crowding will defeat the 
purpose of breaking down the heavy 
packs into lighter ones. If very small 
packs are wedged together like sar- 
dines, that is just as bad as packing 
them all together in one cover. Sep- 
arate the packs ever so slightly and 
steam will pass through the open 
spaces and attack the materials. 
Steam will lose its heat to whatever 
it touches but its passage through the 
sterilizer is always directed from the 
top toward the bottom. 

5. Check most carefully the method 
of loading drums, the amount of ma- 


terials contained and the type of drum 
in use. Under no condition permit 
compressing of drum loads into tight 
masses. The contents must be very 
loosely arranged and need to be pro- 
tected by two layers of muslin with 
the same care that is practiced for 
exposed packs. The metal of the 
drum will not protect against dust 
contamination, either with or without 
sliding bands for covering port holes. 
Every flat article must be placed in 
the drum flat side down so that when 
the drum is placed in the sterilizer 
on edge (as it must be), the materials 
will also rest on edge for cuick steam 








GERMA-MEDICA in Levernier Dis- 
pensers provides your staff with 
every aseptic requirement de- 
manded in the scrub-up. Any other 
soap dispensing system that lacks 
any of the following safeguards de- 
feats the purpose for which liquid 
surgical soap and foot pedal soap 
dispensers are intended. 


A BLAND, SOOTHING SOAP. High 
synthetic olive oil content in Germa- 
Medica keeps the hands soft and 
supple... prevents chapping and 
infections. 


ALL IMPURITIES REMOVED. High 
pressure filtration makes Germa- 
Medica’s penetrating, emulsifying 
lather 100% pure, assuring real 
economy. 


COUNTERACTS HARD WATER. 
Germa-Medica prevents the miner- 
als in hard water from harming tis- 
sue undergoing intense scrubbing. 


COMPLETE STERILIZATION. Only Levernier -Dispensers 


SEALED AGAINST BACTERIA. Unlike the air-pressure type of dispenser, 
the Levernier Dispensers do not permit bacteria to reach the soap. 


PROFESSIONAL APPROVAL. All Levernier Soap Dispensers, for stand- 
ards of excellence, are approved by the American College of Surgeons. 


THE HUNTINGTON <8 LABORATORIES INC 


HUNTINGTON, INDIANA ° 











t , y ; | permit the immediate 
removal of the entire soap dispensing unit for easy and quick sterilization. 








TORONTO 


GERMA-MEDICA 


FAVORITE 


AMERICA’S 


SURGICAL SOAP 
































Arrows in this picture attempt to illustrate 
over-sterilization of the outer portions of a 
large pack when exposure is continued long 
enough to permit steam to permeate the cen- 
ter portions adequately for sterilization. This 
type of sterilization corresponds closely to the 
overdone outer portions of a large roast of 
meat, the outside scorched, the inside rare 


permeation. 

At best, the metal walls of the drum 
restrict measurably the intake of 
steam and the expulsion of air—and 
for this reason special emphasis is 
given to the need for very loose ar- 
rangement of the contents. The older 
forms of drums with sliding bands for 
closing and opening ports are always 
somewhat hazardous. Operators are 
prone to forget to open the ports in 
the sterilizer and there are usually 
not enough holes and those are not 
properly spaced to admit steam where 
it is needed. The newer drums con- 
tain no sliding bands since they are 
now known to be utterly useless from 
any protective standpoint. The new 
drums have more and much better 
spaced ports. 


Drums Have Advantage 





There is one decided advantage in 
the use of drums, provided they are 
of the modern type and are properly 
loaded. One can easily determine 
exactly what shall constitute the con- 
tents and what the arrangement shall 
be. Such drums can be sterilized 
with ample safety in 30 minutes’ ex- 
posure. Using drums and stacking 
them on edge in the sterilizer, it is 
impossible to overload the sterilizer. 
Even if they are stacked several tiers 
deep, there will be plenty of space for 
steam circulation to every drum. 

It is quite possible that paper may 
become as scarce as muslin but from 
the economy standpoint, normally, 
there is no reason why paper should 
not be used for covering various small 
articles such as rubber gloves, floor 
dressings, etc. The New York Hos- 
pital has used 40-pound Kraft paper 
for glove wrappers for several years 
with excellent results. The paper is 
used an average of ten times before 
discarding. Many institutions have 
made use of small paper bags for vari- 
ous small dressings, cotton pledgets 
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When a large pack is broken down into four 
sma!l packs and these are very lightly sepa- 
rated from each other in the sterilizer, steam 
penetrates the entire mass very quickly and 
there are no exterior, over-sterilized portions 


19,000 Finish Nurse Aide Course; 
Plan to Expand Training Program 


To date, 32,000 women have en- 
rolled for Volunteer Nurses’ Aides, 
of whom 19,000 have satisfactorily 
completed the course, reports the 
chief medical officer of the Office of 
Civilian Defense. With but few ex- 
ceptions these nurses’ aides have re- 
ceived their training in hospitals on 
approved lists of the American Med- 
ical Association and the American 


College of Surgeons. The results in 
quality of service have been satisfac- 
tory to both the hospitals and the Red 
Cross Chapters conducting this proj- 
ect. He expects these institutions to 
continue to cooperate in the training 
of nurses’ aides and urges them to 
make every effort to increase the 
numbers. But this will not solve the 
total problem. 








when period of exposure is properly red 


and the like for years. The tops are 
folded over and held with paper clips. 

It is inadvisable to suggest paper 
wrappers for large surgical packs be- 
cause of the obvious danger of rup- 
ture. Paper does tend to become brit- 
tle in sterilization usually. Properly 
wrapped with two thicknesses of cov- 
ering preferably, assuming that rup- 
ture can be avoided, paper does pro- 
vide adequate protection from dust 
contamination and offers very little 
resistance to the passage of steam. 
Of course pins cannot be used with 
paper but gummed tape can easily be 
substituted. 


Modernize Old Sterilizers 


Summary. With proper planning 

there is no reason why routine sur- 
gical supplies should be sterilized 
longer than 30 minutes, at tempera- 
ture never in excess of 250-254 de- 
grees. If sterilizers are not modern 
—if they are not “temperature con- 
trolled”—most assuredly something 
should be done about that immedi- 
ately. It is usually neither expensive 
nor difficult to modernize old steril- 
izers in this respect, as most hospitals 
have already done with obsolete 
equipment. 
* Check vigorously to make sure that 
every pressure sterilizer is regulated 
to produce maximum temperature of 
250-254 degrees F. and_ prescribe 
with equal emphasis what ‘period of 
exposure” shall be. If your general 
supply sterilizers are not equipped 
with recording thermometers by all 
means put them on. They will pay 
for themselves and they constitute the 
best means for establishment of re- 
fined standards, avoid errors in over- 
and under-sterilizing. The chart tells 
the operator exactly what tempera- 
ture is being maintained and exactly 
what the period of exposure has been. 
The supervisor has something definite 
to check with, to catch and correct 
irregularities. 
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Plain catgut suture at two weeks; note absorp- 
tion and inflammation 


A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 





An approach toward the ideal suture material is found in Plasti- 


Plastigut suture at two weeks; no reaction, in- 
flammation or absorption. 











gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of 
Peoria. Plastigut is composed of synthetic plastic materials especially 
chosen with regard to suture requirements. Histological and clinical 
evidence proves it nonreactive, noncapillary and nonabsorbable. At 
any given stage, repair is more advanced in cases in which Plastigut 
is used than in those in which catgut is used. This is to be expected, 
since with Plastigut there is no irritating inflammatory and exudative 
reaction to hinder repair. There is no danger in leaving Plastigut in 
place; after two years it has been found intact, virtually a part of the 
supporting structures. 


Plastigut is used in smaller sizes, due to its greater tensile strength. 


Plain Plastigut is offered in sizes No. 00, 0000 and 00000. Black, for 
skin work, is offered in sizes No. 0, 0000 and 00000. Size No. 00 is 
recommended for all general work, size No. 0000 for ties, size No. 
00000 for plastic surgery and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Dozen, $3.00. Gross, $29.50. Three-gross lots, per gross, $27.50. 


References to the literature provided on request. 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 
19th and Olive Sts. ST. LOUIS, MISSOURI 
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THE 3 TEMPERATURE 
REFRIGERATOR FOR 


* Blast Freezing (Quick Freezing by Air) 
* Storage of Frozen Plasma 
* Storage of Liquid Plasma and Whole Blood 


This triple-purpose plasma and blood 
bank is designed to meet the needs of the 
time, of the nation, of your hospital. 

It quick-freezes plasma . . . stores frozen 
plasma . . . stores liquid plasma and whole 
blood. It’s big. It’s automatically controlled. 
It’s equipped to cope with any power failure 
or other emergency. 

Plasma is frozen in three hours by means 
of blast air at sub-zero temperatures, stored 
at O° F. Liquid and frozen storage capaci- 
ties are optional according to your require- 
ments—that model having the largest frozen 
storage capacity accommodating approxi- 
mately 350 bottles of the 300 cc size. 

With automatic power failure alarm, hold- 
over refrigeration facilities, automatic ther- 
mal alarm, the Tomac Plasma Bank is 
equipped for every conceivable emergency. 


No. 355—Tomac Plasma Bank, 5% cubic feet 
frozen storage capacity. . . » $650.00 
No. 356—Tomac Plasma Bank, 15 cubic feet 
frozen storage capacity. . . - $650.00 
No. 357—Emergency Gasoline Engine $100.00 


For complete details, write 


HOSPITAL SUPPLY CORPORATION 
New York 


Chicago 
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In view of the need for nurses’ 
aides in communities in target areas 
where there are no hospitals on the 
above-mentioned approved lists, the 
Medical Division of the Office of 
Civilian Defense and the Red Cross 
Nursing Service have agreed to sup- 
plement Instructional Letter No. 28, 
issued March 17, 1942, as follows: 


1. In communities where there are 
hospitals approved by the American 
College of Surgeons and registered 
with the American Medical Associa- 
tion, Volunteer Nurses’ Aides shall 
continue to be trained in such hos- 
pitals. 

Exceptions to Be Made 


2. In communities in target areas 
where there are no hospitals or an 
insufficient number of hospitals on the 
above-mentioned approved lists, ex- 
ceptions may be made. To determine 
which hospitals may be approved for 
training nurses’ aides, immediate 
steps should be taken to arrange for 
conferences in each State with the 
State Hospital Association, the State 
Board of Nurse Examiners, the State 
Chief of Emergency Medical Service 
and his Nurse Deputy, and a Nurs- 
ing Consultant from the Area Office 
of the American Red Cross for the 
purpose of reviewing the entire hos- 
pital situation in the State. 


3. Asa result of this conference, a 
list should be drawn up classifying 
hospitals in each state for the train- 
ing of nurses’ aides, in two groups: 


A. Hospitals approved by the 
American College of Surgeons and 
registered witli the American Medical 
Association ; and 

B. Hospitals not registered as 
above but which in the opinion of 
representatives of the various State 
agencies should be approved for train- 
ing nurses’ aides in view of the pres- 
ent war emergency. 


With such a list each Red Cross 
Area Office will be in a position to 
act immediately when a request for 
starting a Nurses’ Aide Corps is re- 
ceived and also to know where more 
promotion work for enrollment of 
nurses’ aides is needed. 


4. If the State group mentioned 
above is unable to agree that a cer- 
tain hospital should be included in 
Group B, it should be submitted to 
the Area Red Cross Nursing Service 
and to the Regional Medical Officer 
for their joint decision. 


5. The quality of the nursing care 
and the ability of the nursing staff to 
supervise the aides adequately should 
be the deciding factor in granting 
exceptions. 








What's Your 
Score 
on Infections? 


It 
will be better 
when 
Diack Controts 
are used! 
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MER-KIL PC 15 


... the disinfectant 
that maintains 
sterility LONGER! 





NOT AN EMULSION—hence no film to rinse 
off after disinfecting rubber goods, dishes, 
respirators, etc. Thus the sterility is main- 
tained for a longer period. 


MER-KIL PC 15, a combination of mercury 
and iodine in a water soluble solution, is ideal 
for hospital use, as it combines in one re- 
markable product an ODORLESS disinfect- 
ant, deodorant and fungicide, powerfully ef- 
fective, non-toxic, non-irritating, stable, safe 
to handle and ECONOMICAL. (1 gal. makes 
100 gals. of working solution at an approxi- 
mate cost of 3c per gal.) 


Then, too, MER-KIL PC 15 releases needed 
materials for war production work, such as 
cresylic acid, chlorine compounds, formalde- 
hyde and alcohol. Write for complete data 
and name of nearest distributor. 





SCOUEYE MER-K1L CHEMICAL PRODUCTS COM 


PANY 
107 North Wacker Drive ' 





Chicaac n 
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When a strange nurse approached June Kuit- 
ert, above, student nurse at Presbyterian Hos- 
pital, Chicago, for a narcotic for her patient, 
saying she was on private duty on the floor 
below, Miss Kuitert, remembering strict in- 
structions regarding drugs, kept the nurse 
waiting while she made inquiry, revealing that 
the nurse was not employed at the hospital 
and was one of two women who had been 
carrying on a campaign of drug thievery. 
Both were apprehended by the authorities 





Insurance Coverage 
For Aids Discussed 


The responsibility of a hospital for 
acts committed by volunteer workers, 
is answered in a paper of the Greater 
New York Hospital Association, re- 
leased by William B. Seltzer, secre- 
tary, and Roderic Wellman, counsel. 
It reads: 

I. Workmen’s Compensation. Where 
there is no contractual relation the vol- 
unteer is not an employe. This is not 
affected by the fact that luncheon may 
be served to her by the hospital. She is 
merely a guest. It might be well to tell 
her this in order that there may be no 
misunderstanding. An unofficial opinion 
of an assistant Attorney General bears 
out this view. 

If, on the other hand, there is a con- 
tract, the volunteer is undoubtedly cov- 
ered by the Workmen’s Compensation 
Law; for instance, where a hospital re- 
quires applicants to its training course to 
sign an agreement to serve for a definite 
period of time. 

The chief consequence of inclusion in 
the Workmen’s Compensation Law is 
that carriers will ask for an increase in 
premium. 

II. Public Liability. If a volunteer 
not covered by workmen’s compensation, 
because not an employe, is injured, the 
case is covered under the hospital’s lia- 
bility policy for any alleged negligence 
on its part. 

III. Malpractice. A volunteer aid who 


has satisfactorily completed the Ameri- 
can Red Cross 80-hour training course is 
certified as being competent for non-pro- 
fessional duties only. 

Malpractice coverage in most com- 
panies at present technically excludes 
illegal acts, meaning in this connection 
acts by volunteers which amount to the 
practice of medicine. However, an effort 
will be made on behalf of the Associa- 
tion to procure a broadening of this cov- 
erage in view of exigencies due to the 
war. 

IV. Protection of Volunteers Against 
Liability. If any volunteer should in- 
quire how she may be protected from a 
possible judgment against her person- 


ally for injuring someone, she may be 


‘told that carriers issue a personal liabil- 


ity policy to individuals, protectipg them 
from the consequences of their own acts. 
The premium for a $5,000-$10,000 cover- 
age is $13.50; for $10,000-$20,000 it is 
$15; for $25,000-$50,000 it is $16.25. 

No company is willing to issue a 
blanket policy to pay judgments against 
individual volunteers. However, the vol- 
unteer will be defended in court by the 
hospital’s carrier, so that she will not be 
put to legal expense. 

The only way a hospital can protect 
the volunteer against individual judg- 
ments is to pay the premium on her per- 
sonal liability policy. 











Protection.....strong and safe 
and sure as a mother’s arms 


REFUGE FROM COLIC and hunger and unknown things... .. haven 
&) later for a tousle-headed tad who’s skinned his knee ..... comfort 
7+ for a bruised spirit or a restless conscience ..... oracle for school- 

kid problems ...... that’s what mothers’ arms (and minds and 


hearts) are for...... 


But even they could not protect against the tangled legal threads of lost 
identity .:... could not prove finally her own son’s birthright ...... 

You could. You could give life-long protection ..... could give sure, 
unquestioned proof..... if your maternity routine includes HOLLISTER copy- 
righted BIRTH CERTIFICATES ..... made expressly for you..... telling the 
authoritative story of each baby’s birth and parentage. 

Hollister certificates ..... lithographed with dignity and taste to make a 
superintendent proud to sign his name. . . on good, strong, all-rag parch- 
ment to stay strong and useful for a lifetime and beyond ... . to be the 
constant protection you could give to each new life you help to start. 


We’d send samples if you’d ask. 





COMPANY 


CHICAGO 
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USE 
ANISAN 


URGICAL SOAP 


For Scrub-Up 
A Reliable Product from a Reliable Source 
of Supply 




















Give the surgeons using your facilities the best 
scrub-up soap available. In these times, particu- 
larly, they will appreciate the extra benefits of a 
Sanisan scrub-up — through surgical cleanliness 
within the allotted scrub-up period ... a refresh- 
ing after-effect, free of hand irritation. 















The formula, manufacturing control factors and 
ingredients of Sanisan assure consistently high 
quality in every shipment. Our long-established, 
manufacturing laboratories assure you of a reli- 
able source of supply. Write for prices and free 
descriptive literature. 









FREE SAMPLE—a sample of Sanisan is 
available at your request—write today. 


CONSOLIDATED LABORATORIES 












1478 South : 
Vandeventer i nerd 
Ave. Missouri 





DIVISION OF CONSOLIDATED CHEMICAL LABORATORIES, INC. T oO [4 * L rd Y o U 


What's Happening? FF = E D 


Hospital systems and methods are changing. TH ie Si C K 


Never a day goes by, but some new and more 


efficient hospital routine and equipment are Getting things you need is a bigger problem 
called to our attention. Of course, that’s the every day, but in food service equipment you can 
kind of information you need to keep the many depend on help from PIX. Whether you need re- 
: eee placement of worn-out units, reorganization of 
departments of your hospital functioning smooth- present facilities or a complete new kitchen to fill 
ly and in the most modern manner. stepped-up war requirements—PIX engineers are 
at your service to suggest, to plan... PIX craftsmen 
to build, to install. 
Look into hospitals, large and small, and you’ll 











HOSPITAL MANAGEMENT presents this in- 


f ti i issue. And, it’s writ- 

aipounnnea oi in wank ane ms . aeoin find PIX Kitchen and Cafeteria Equipment. The 
ten so that you'll like to read it . . . briefly, but same planning skill, the same quality construction 
completely; technically, but interestingly. that have made PIX Equipment the first choice of 


hospital administrators and dietitians are at your 
HOSPITAL MANAGEMENT is The National disposal today, whatever your needs may be. 
Magazine of Hospital Administration. ‘iii 


FEEDING for HEALTH 


ont : illustrated booklet 
Subscription price $2 a year. Gaukaen with Could 


service planning 








Ask for 
SUPPLY CATALOG 


listing glassware 
china, utensils and 
other supplies 





HOSPITAL MANAGEMENT 


100 E. Ohio Street ae, 1. ALBERT PICK CO. INc. | 


2159 Pershing Road ° Chicago 
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A view of central tray service in a Middle Western hospital 





Hospital Dietitians Have Opportunity 
to Improve Nutrition of People. 


We are using food as a weapon of 
war—but let us think of it also as a 
weapon for peace. Used right or 
wrong it helps build a future. Indif- 
ference can build a dull future but 
the practice of good nutrition will help 
make a bright one. It will provide 
healthier people who can always work 
harder and longer than the weaker 
ones. They stand more without get- 
ting jittery. Being able to work and 
keeping calm are pretty important 
right now. How we build our future 
may depend on the health and stamina 
of our people as well as on guns and 
ammunition ! 

I believe that the first thing neces- 
sary in improving the nutritional con- 
dition of the people is to “face the 
facts.” We have been living too long 
in a world of wishful thinking—we 
are a little idealistic—we would like 
to believe that every one is nutrition- 
ally fit. We need to take stock of our- 
selves. We must “face the facts.” 

The national figures that have been 
quoted are staggering and are a little 
hard for us to visualize here in our 
working ground. We are apt to think 
they apply to people, very impersonal- 


From a paper presented at the 1942 meet- 
ing of the Mid-West Hospital Association. 


By RUTH McCAMMON 


Regional Nutritionist, Division of Health 
and Welfare Services 


ly, and not to me or to the place where 
I live and work. So maybe right along 
with facing the facts we need to “re- 
arrange our thinking.” As technical 
people we have a great responsibility. 


A Few Facts 


Let me give you a few facts which 
are a little more localized than the na- 
tional figures of 40,000,000 in our 
country who are below the border 
line—or the 1,400,000 children 6 to 
14 years old that had dental examina- 
tions. It was found that 50 to 75 per 
cent of these children had dental 
caries with an average of two or three 
cavities each. In Arkansas! of 12,286 
school children examined, 93 per cent 
had some type of dental defect. 
Thirty-eight per cent of these children 
had serious caries of permanent teeth. 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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In one county in Kansas,” of 3,358 
children who were included in a 
special dental survey, 92 per cent had 
defective teeth. More important than 
these figures is that among these Kan- 
sas children, 680, or 20 per cent, had 
diseased gums or abscessed teeth. Fif- 
teen per cent of those old enough to 
have permanent teeth had lost one or 
more, and 51 per cent of this group 
had cavities in their permanent teeth. 
These are facts a little closer home 
than the first ones I quoted. You will 
find similar ones in many other states 
and communities. What are they in 
your own community ? 

In Kansas*, of 38,466 school chil- 
dren examined it was reported that 
25.7 per cent had malnutrition. Again, 
I am not selecting certain states to 
show the serious condition, but these 
are the figures reported. I am sure 
that they will not vary much from 
figures you may secure from your 
own state. There are many studies 
that will give us the facts. 


Report Days Lost 


In the Ozark area in Arkansas the 
per capita average days lost from ill- 
ness was 12.3 days. It was figured 
that if every farmer in Arkansas lost 
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this number of days it would mean a 
loss of $3,795,195. If this figure were 
true in the defense industries as well 
as on the farms, and they both have 
important jobs to do, what it would 
mean to our war effort! And then 
add to that those of us who are doing 
a supplemental job. It is being re- 
ported that when three hours are add- 
ed to the eight-hour day of the 
defense worker, some of them have 
not been able to “take it.” They could 
work eight hours but not the eleven 
or more. 

Now is no time for only eight-hour 
folks. Part of our population is giv- 
ing no thought to the length of the 
working day and we have just as 
great a responsibility. It is true, too, 
that the army took only the physically 
best of the boys, and yet, on the whole 
these boys are in better health than 
they were when they went in. Even 
though people are in good health 
there is a chance to improve. 

Developing an understanding is im- 
portant, too, to know why we have 
malnutrition in America today. We 
are told that some people are urder- 
nourished because they do not knaw 
enough. It is our responsibility, yes, 
and our opportunity, to assist in let- 
ting people know. Those who have 
had some training in foods and nutri- 
tion are teaching classes, writing 
stories, putting up exhibits, and doing 
a great many other things to let peo- 
ple know about better eating. 


Why Poorly Nourished 


Some people are undernourished 
because we do not grow enough—and 
this year the “food-for-freedom”’ pro- 
gram with all the farmers pledging 
to grow more of certain things takes 
care of the growing side of the situa- 
tion. 

Others are not well-fed because 
they do not have enough. With the 
food stamp plan, education in the wise 
buying of food, and other plans, peo- 
ple are being helped to have enough 
and to manage what they have. 

Some people are poorly nourished 
because they do not care enough. 
Surely the improvements that are be- 
ing made in nutrition will be some 
proof that will help to make them 
care. No one, as far as I know, has a 
copyright on any one method that will 
always work in overcoming this rea- 
son for malnutrition—that of people 
who don’t care. 

I believe that in improving the nu- 
tritional condition of the people we 
must also fight fads. Some believe 
that bananas are poisonous, or cher- 
ries and milk should not be eaten to- 
gether, that clear coffee is less harm- 
ful than coffee with sugar and cream, 
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or that garlic is a blood purifier. Of 
course, we know that these are not 
true. 


Takes Nutritional Slant 


Now that so much stress is being 
put on nutrition much of the advertis- 
ing has the nutritional slant. Some 
of it is good and some of it is mislead- 
ing. It is some of our responsibility 
to assist people in recognizing the 
truth among all the things which we 
hear. For us to follow the daily food 
guide is the best rule. If that doesn’t 
work the doctor will vary it rather 
than some unreliable and uninterested 
person. 

We need to help undermine indif- 
ference. This business of nutrition is 
not for the other fellow, it is for 
everyone in this country. 

All of us need to encourage inge- 
nuity to get some of the things done 
that are needed. We must never for- 
get that anything that we do needs to 
be based upon the needs in the com- 
munity and that a set pattern cannot 
be made that will fit every place in 
the same way. 


I have mentioned that I believe that 


we need to face the facts, rearrange 
our thinking, develop an understand- 
ing, fight fads, undermine indiffer- 
ence, encourage ingenuity—and now 
I also believe that if all of this is to be 
done we should cooperate. 


Based on Cooperation 


The national nutrition program is 
based on cooperation. In every state 
there is a State Nutrition Committee. 
There are county and city as well as 
district committees in most places. All 
of the people serve on these commit- 
tees in a volunteer capacity. The com- 
mittee members are in the most part 
representatives of agencies or organi- 
zations that are doing some nutrition 
work, or might be interested in fur- 
thering the nutrition program. 

In Arkansas, there are 67 different 
organizations and agencies represent- 
ed on the local and state nutrition 
committees. Through these commit- 
tees they can clear all nutrition pro- 
grams so there will be no duplication 
by groups and they can also plan to 
reach the people who are not being 
reached. There are a good many peo- 
ple who belong to no organization and 
they are the ones who are hardest to 
reach. If the grown folks are any- 
thing like the youngsters the study 
which was made in a town of about 
3,000 in Colorado may illustrate this. 
A survey showed that there were 59 
different youth organizations, as I 
remember the figures, and half of the 
youngsters belonged to none. Of 
course, one poor child belonged to 16! 


Many of these families can be 
reached through the school lunch pro- 
gram—and if the results in Missouri* 
in one county are an indication of the 
value, and I’m sure they are, these 
figures tell a story. In 10 schools 
where they had no school lunch pro- 
gram the daily attendance was in- 
creased 1.36 per cent from 1938-39 to 
1939-40. 


Attendance Increased 


During the same period another 10 
schools that had the school lunch pro- 
gram found that their attendance had 
increased 13.35 per cent. Compare 
1.36 for the ones who had no lunch 
program with 13.35 for those who 
had. Attendance is only one of the 
measures of improvement that have 
been shown. Other studies have 
shown that the average grades have 
risen, that “there were fewer fights 
on the schoolground,” the general ap- 
pearance and health of the children 
have been improved, children were 
more serious toward their school 
work, they were more cheerful, co- 
operative, neat in appearance, loyal, 
self-reliant, and dependable. These 
are the traits we usually see in a 
healthy person. 

How wonderful it would be to in- 
corporate those improvements into the 
lives of all people—children and 
grownups alike. It seems to me that 
this information and all the other that 
we have, show us what can be accom- 
plished. It is up to us in cooperation 
in this national nutrition program to 
get it done! 

You who are dietitians have a won- 
derful opportunity, yes, and a re- 
sponsibility. You have a talent that 
is quite valuable to all our country for 
you through your knowledge of nutri- 
tion are a group who can do much to 
improve the nutritional conditions of 
the people. Remember “We have a 
job to do. You and I and everyone. 
Our job is this: To make America 
strong. ... Let us make every Amer- 
ican strong, stronger than ever before, 
sturdier in body, steadier in nerves, 


surer in living®.” 
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Utah Needs Three 
New Hospitals 

Construction of three new hospitals, 
one each in Ogden, Provo, and Salt Lake 
City, Utah, is necessary if medical facil- 
ities are to keep abreast of population 
increases, the Utah war area board has 


decided. 
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@ UNTIL WE HAVE WON THE COMPLETE AND FINAL VICTORY 
— little, if any, kitchen equipment for civilian use will be 
available to hospitals. Today we are building equipment 
for the armed forces of our nation and some war indus- 
tries. G) But we are not forgetting our many friends among 
the numerous hospitals and institutions throughout the 
country. For more than half a century they have been 
quick to recognize the merits of our products. Hospitals 
planning today to meet the exigencies of postwar con- 
ditions, will find us preparing too. We were pioneers 
in the use of Stainless Steel for food service equipment. 
When victory comes, we shall be ready to serve you 
again — utilizing and evaluating new methods, materials 
and techniques. gq Postwar conditions will tax all the 
facilities of public and private health institutions. The 
wise administrator will plan now for this emergency. May 
we help you? Our designers will be glad to cooperate. 
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Illustrations above are from a complete kitchen 
and cafeteria installation at the Hillside Hos- 
pital, Hillside, L. 1, N. Y. The upper photo 
shows a view of the main kitchen and the 
lower illustration a section of the nurses’ cafe- 
teria. Quick, efficient and economical service 
is achieved by proper layout and good design. 
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Ripe Olives Have Many Uses 
in Hospital Dietary Program 


Like so many foods in the twen- 
tieth century, we take olives more or 
less for granted. When it comes 
right down to cases they have quite a 
heritage, merging oriental and occi- 
dental. ‘Assyrians were the first be- 
lieved to have cultivated olive trees 
and from their plantings, groves were 
extended into the Holy Land where 
2000 years before the Christian era 
olive culture was in progress. Nu- 
merous references in the Bible give 
cause to believe that olives were con- 
sidered the most important fruit 
grown in the Holy Land. 

As civilization moved toward Eu- 
rope, olive cuttings were traded and 
Spain, France, Italy and Greece, 
proved to be ideally suited for the de- 
velopment of olive groves where they 
began at this time to be developed on 
a large scale. Before the recent civil 
war in Spain, and perhaps still, there 
were some 3,000,000 acres devoted to 
the culture of this fruit. But expan- 
sion of olive culture didn’t remain ex- 
clusively in Spain. 

It is believed that the first olive 


trees planted on this hemisphere were 
brought by Spanish soldiers to Mex- 
ico and, like so many other agricul- 
tural endeavors, introduced into Cali- 
fornia by the Franciscan missionaries. 
The foresighted fathers left no stone 
unturned to introduce into the mission 
confines all varieties of foods which 
were wholesomely edible and practi- 
cally valuable. There was but one 
thought in mind, however, and that 
was the cultivation of the trees for 
their useful, delicious, and prophylac- 
tic oil. 
Discover Ripe Olives 


It was on this basis that the olive 
industry had its beginnings in Cali- 
fornia. As is often the case particu- 
larly with food, while looking for en- 
tirely different results, some one inad- 
vertently discovered that ripe olives 
gathered from the tree and cured in 
their natural state are a truly deli- 
cious edible product. Because of this 
most unexpected discovery, we, to- 
day, have ripe olives whose distinctive 
nut-like taste and plus values have 








An example of how hospital foods can 
be enhanced by the use of ripe olives 


become popular throughout the na- 
tion, and to some extent abroad. 

The next development was the rev- 
olutionary discovery that ripe olives, 
like any other fruit, could be canned. 
Easterners visiting California carried 
back enthusiastic reports about canned 
ripe olives long before they were 
shipped to eastern markets. The olive 
oil industry almost overnight became 
secondary. Ripe olives were in the 
market to stay, their pleasing palata- 
bility, their health values made a wel- 
come contribution to the normal 
American dietary. 

The principle involved in treating 
olives is the removal of the bitterness 
present in all uncured varieties. This, 








Complimentary trial quantities and literature 
to institutions on request 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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SUNFILLED PURE CONCENTRATED ORANGE AND 
GRAPEFRUIT JUICES, when returned to ready-to-serve juice | 
form by the reestablishment of their original water content, present “ 
the true flavor, body and nutritive elements of the freshly squeezed 
juices thus concentrated. In addition... the Sunfilled process of 
scientifically blending sweet and sour juices insures the degree of 
year.'round uniformity that is so highly desirable. 

The conservation of time—labor—space is, today, a vital factor 
in the national economy. Any desired quantity of palatable Sunfilled 
juices can be quickly prepared by a single attendant without the 
time-consuming inconveniences of crate handling, fruit inspection, 
cutting and reaming. Actually, one case of No. 5 Sunfilled her- 
metically sealed containers is the equivalent in juice potential and 
storage space of |3 crates of fresh oranges. 


A BUY-WORD FOR QUALITY 
AND CONVENIENCE. 






AMERICAN 
MEDICAL 
ASSN 
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A word to Hospitals: In hospitals, as elsewhere, everyone is taking 
on extra work — putting in extra time for National Defense. Yet the 
important job of planning patients’ meals must go on — day after day. 
Won’t you let us help you? Ry-Krisp diet books can save your precious time. 
Ry-Krisp can help you solve three common diet problems. 





x 
AN OUT-and-OUT WHOLE GRAIN BREAD 


Made from pure whole rye, Ry-Krisp yields 7 International 
Units vitamin B, per 6.5 gram wafer, is a good source of 
iron, copper, phosphorus, manganese. A handy, delicious 
bread that has a place in the ‘‘food for freedom” program. 





a 
AIDS ALLERGY SUFFERERS 
Made without wheat, milk or eggs, Ry-Krisp is a safe 
bread for those allergic to one or all three of those foods. 
To save your time, we offer handy Allergy Diets listing 
allowed and forbidden foods, giving tested recipes for 
wheat, milk and egg-free dishes. 








Ww 
HELPS NORMALLY OVERWEIGHT 


Ry-Krisp is helpful in low-calorie diets because it has only 
23 calories per wafer yet has a high hunger-satisfying value 
and provides bulk to aid regularity. Dietetically sound 
Low-Calorie Diets (1700 calories for men, 1200 for women) 
are available for your distribution. 











Reference Book RALSTON PURINA COMPANY 
P,] Whole Rye 970C Checkerboard Square, St. Louis, Missouri 


Please send free copy ““Why Rye,” __copies Low-Calorie Diets, 
copies Allergy Diets. No cost or obligation. 
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as it was 40 years ago, is the foun- 
dation of processing as it is conducted 
today. One of the favorite tricks to 
play on a first-time visitor to Cali- 
fornia is to invite him to pick an olive 
from the tree and eat it “as is.’ There 
is hardly anything known to man 
which could taste more bitter and 
generally obnoxious. 


Highly Technical Field 


Processing, then, becomes a highly 
technical field entered only by spe- 
cially trained chemists and bacteriol- 
ogists who are the backbone of the 
technological staff producing tempting 


ripe olives. Details of processing are 
jealously guarded by individual pack- 
ers of ripe olives but concerted pro- 
gressive efforts of standardization are 
wholeheartedly initiated and support- 
ed by the entire industry. 

Among the first food industries to 
establish uniform labelling, ripe olives 
leave no doubt in mind as to size and 
numbers in each can. Every label 
on every can plainly exposes an im- 
print of the actual size of the ripe 
olive found in the can. Furthermore 
the average number of ripe olives in 
each can is clearly stated. The sizes 
vary from approximately 135 to 32 





YOUR OWN GOOD 
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CALL A U.S. SERVICE MAN! 


Only a few new U. S. Slicers 
are still available. So your pres- 
ent slicer is very important. It 
conserves food, protects health, 
and guards your profit. That's 
why you should have your 
slicer inspected regularly by a 
U. S. factory-trained service 


Bs = wee eet eee ee eS 
I'm not taking any chances. 


Have your U. S. Service man 
come and see me at the first 


Name. 





man. A slight adjustment or 
minor replacement parts may 
be all you need. Don’t neglect 
this important piece of equip- 
ment. Your U. S. man guaran- 
tees you genuine parts, prompt 
repair, reasonable rates. Mail 
coupon! 


Tippin aie | 


U.S. SLICING MACHINE CO. | 
Dept. HM.9, LaPorte, Indiana | 
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per pound. Every size has a name. 
“Small, Selects, Standards” average 
135 to the pound and “Super-Colos- 
sal” 32. There are nine grades and 
sizes. 

Many Varieties of Olives 


There are many varieties of ripe 
olives, but for general consumption, 
there are four major selections. They 
are the Mission, Manzanillo, Asco- 
lano, and Sevillano. The Mission, 
named after the missions where it was 
originally grown in this country, is an 
all time favorite for flavor, texture, 
color and medium size. Manzanillos 
were brought from Spain. In Span- 
ish, the name means “little apple,” 
probably referring to the broad de- 
pression at the base of the fruit which 
resembles an apple. Manzanillos are 
somewhat larger than Missions. 

The Ascolano has an Italian heri- 
tage. It is one of the largest fruited 
varieties grown and because of its 
size has become popular in American 
homes. It does not have as rich an 
oil content as some other ripe olives, 
but it is tender and good tasting. The 
Sevillano is the largest olive grown 
in the United States, greater even in 
size than when grown in Spain, its 
original home. In California, no 
doubt, this is attributed to superior 
climate. The oil content of this va- 
riety is extremely low, but it is con- 
sidered finer flavored than the Asco- 
lano. 

Technically the oil content has 
everything to do with the flavor of 
the fruit. For this reason, the smaller 
sized fruit is held most delicious by 
some connoisseurs. Never hesitate 
to serve a small ripe olive if it is fla- 
vor you are looking for. On a price 
basis and with generous oil content, 
the smaller sizes are strangely enough 
less expensive. However, this has to 
do entirely with the American char- 
acteristic of wanting everything “su- 
per” hence size takes precedent over 
actual taste in this case as in many 
others. Ripe olives are geared to fit 
every food budget. Size is the deter- 
mining factor for expenditure. 


Observe Health Precautions 


The handling of ripe olives during 
harvest as well as processing is car- 
ried on under high American stand- 
ards of sanitation and health precau- 
tions. Every care is exercised to in- 
sure clean, safe ripe olives. From its 
beginning, the industry followed the 
time-processing standard approved by 
the California State Board of Health. 
This standard has now become a law 
which decrees that all ripe olives 
canned within the state must be held 
at a temperature of 240 degrees Fah- 
renheit for 60 minutes, or 250 degrees 


HOSPITAL MANAGEMENT, September, 1942 





ipe 
on, 
hey 
co- 
on, 
vas 

an 
Ire, 
los 
an- 
le,” 
de- 
ich 
are 


Ti- 
ted 
its 
can 
an 
eS, 
“he 
wn 
in 
its 
no 











@ When the mercury goes up, bacon popularity 
goes up, too! 

Why? Because patients’ appetites are easy to 
awaken with light, attractive Star Bacon dishes! 
Lots of those in your hospital are hoping for meals 
with bacon as the main ingredient right now! 


You'll find some sensible Star Bacon meal ideas 
right here. . . easy to prepare, and very appetizing. 


And don’t forget . . . when you plan these meals, 
Star Bacon is the bacon to feature. It’s sugar cured 
and hardwood smoked Armour’s secret way for 
outstanding flavor and less shriveling in the pan. 
It’s the bacon that lots of patients serve at home 
... the brand they know and want. 


See your Armour representative now. He can 
supply you with the Star Bacon you need . . . in 
the handy layer-pack that lets you figure unit costs 
to the fraction of a cent. 


p e S. e Don’t overlook Star 
Ham. A slice or two of 
America’s most delicious ham 
..- hot or cold... will make a 
mighty inviting dinner dish 
for a lot of your convales- 
cents. And it’s always a favorite 
in staff dining rooms. 


ARMOUR 
AND COMPANY 


HOSPITAL MANAGEMENT, September, 1942 











Here’s a Handful of Hot Weather 
Bacon Dishes That Are Welcome 
on the Hospital Trays! 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 
. Sliced Orange; Hot Cereal; 


ro 


ww 


~ 


10. 


13. 


14, 


31. 


. Bananas; 


. Bananas; 


. Bananas; 


. Grapes; Hot Cereal; 


. Stewed Peaches; 


. Apple Juice; Hot Cereal; 


. Bananas; 


. Grapes; 


. Stewed Peaches; 


Breakfast 


Cornmeal Mush with Syrup 


. Tomato Juice; Hot Cereal; 


Poached Egg; Toast 


. Grapefruit Sections; Cold Cereal; 


Bacon; Cinnamon Toast 


. Stewed Prunes: Cold Cereal; 


Broiled Ham; Coffeecake 


. Apple Juice; Hot Cereal; 


Soft Cooked Eggs; Toast 


. Stewed Prunes; Cold Cereal; 


Bacon, Raisin Toast 


. Applesauce; Hot Cereal; 


Poached Egg; Whole Wheat 
Toast 


. Tomato Juice; Hot Cereal; 


French Toast with Cereal 


Cold Cereal; 
Scrambled Eggs; Sweet Roll 


Grapefruit Juice; Hot Cereal; 
Cornmeal Mush; Jelly 


. Sliced Oranges; Cold Cereal; 


Sausage Links; 
Honey Pecan Biscuit 
Hot Cereal; 
Scrambled Eggs with 
Chipped Beef; Toast 
Grapefruit Halves; 
Cold Cereal; Bacon; 
Plain Muffins 


Stewed Pears; Hot Cereal; 
Soft Cooked Egg; Toast; Jelly 


. Fruit Juice; Hot Cereal; 


Creamed Chipped Beef on Toast 


Hot Cereal; 
Almond Filled Sweet Rolls 


. Applesauce; Cold Cereal; 


Bacon; Toast 


. Orange Juice; Hot Cereal; 


Scrambled Eggs; 

Cinnamon Coffeecake 

Bacon 
Wheat Toast 
Hot Cereal; 
French Toast with Syrup 


Strips; Whole 


. Figs; Cold Cereal; 


Sausage Links; 

Sausage Rolls 

Bacon; 
Raisin Bread Toast 


. Tomato Juice; Cold Cereal; 


Soft Cooked Egg; Toast 


. Baked Apple; Hot Cereal; 


Sweet Rolls 


. Sliced Orange; Cold Cereal; 


Poached Eggs; Toast 


Cold Cereal; 
Cornmeal Mush with Syrup 


Hot Cereal; 
Bacon; Toast 


. Orange Juice: Hot Cereal; 


Scrambled Eggs; Toast 


Hot Cereal; 
Blueberry Muffins; Apple Jelly 


. Tomato Juice: Hot Cereal; 


Soft Cooked Egg; Toast 


Applesauce; Cold Cereal; 
Broiled Ham; Toast 


Dinner 


Mulligatawny Soup; Stuffed Spare Ribs; 

Baked Potatoes; Head Lettuce Salad; Apricot 
Strips 

Vegetable Soup; Crab Saute; Creamed Potatoes; 
Buttered String Beans; Celery Hearts and 
Olives; Chocolate Fruit Ice Cream 


Julienne Soup; Breaded Pork Tenderloin; 
Buttered Rice; Beets in Orange Sauce; Date 
Sandwich with Whipped Cream 


Consomme; Roast Duck; Mashed Potatoes; 
Buttered Peas; Jellied Apricot Salad; 
Butterscotch Sundae 


Lorraine Soup; Broiled Calves Liver and Bacon; 
Escalloped Potatoes; Grilled Tomatoes; 
Macedoine Salad; Grapenut Pudding 


Clear Broth; Roast Pork; Potatoes Rissole; 
Buttered Carrots; Cucumber Salad; Cocoanut 
Custard Pie 

Puree of Mongole Soup; Meat Pie with 
Vegetables; Baked Squash; Fresh Fruit. Salad; 
Tutti Fruiti Ice Cream 


Scotch Broth; Broiled Tenderloin; Whole Kernel 
Corn; Baked Tomatoes; Cdery Hearts and 
Olives; Vanilla Ice Box Dessert 


Cream of Celery Soap; Filet of Sole; 
Potatoes au Gratin; Buttered Asparagus; 
Orange Pekoe Ice Cream 


Vegetable Soup; Broiled Sweetbreads on Rusk; 
French Fried Sweet Potatoes; Pear-Cottage 
Cheese Salad; Graham Cracker Torte 

Fruit Cocktail; Chicken Marianne; 

Mashed Potatoes; Buttered Cauliflower; 

Head Lettuce Salad; Strawberry Sundae 
Broth with Noodles; Lamb Rosettes; 
Buttered Potatoes; New Peas in Cream; 
Sponge Cake with Fruit Jello 

Puree of Vegetable Soup; Baked Beef 
Tenderloin; Browned Potato Balls; Glazed 
Carrots; Fruit Salad with Fruit Salad Dressing; 
Black Raspberry Shortcake 

French Tomato Broth; Stewed Chicken with 
Dumplings; Mashed Potatoes; Chopped Spinach 
Celery Hearts and Radishes; Chocolate Parfait 
Green Split Pea Soup; Veal Cutlets; Paprika 
Potatoes; Eggplant Creole; Sweet Pickle 
Crosscuts; Delicia Cake 

Cream of Corn Soup; Broiled Lobster Tails; 
Shoestring Potatoes; Buttered Lima Beans; 
Head Lettuce; Pineapple Ice Cream 

Creole Soup: Broiled Small Steaks; Potatoes 
au Gratin; Buttered Squash; Cloverleaf Rolls; 
Preserves; Caramel Cornstarch Pudding 
Apricot Juice Cocktail; Baked Ham with Cherry 
Sauce; Candied Sweet Potatoes; Buttered String 
Beans; Sliced Tomato Salad; Fruit Salad Sundae 
Consomme; Fried Chicken; Mashed Potatoes; 
Buttered Broccoli; Cole Slaw; Fruit Compote 
Vegetable Soup; Roast Rib of Beef; Browned 
Potatoes; Baked Squash; Shredded Lettuce; 
Orange Pudding 

Cream of Potato Soup; Grilled Lamb Chops; 
Buttered Potato Balls; Escalloped Tomatoes; 
Ice Cream Sandwich with Chocolate Sauce 
Julienne Soup; Chicken a la King; French Fried 
Sweet Potatoes; Beets in Orange Sauce; 

Fresh Peach Pie 

Cream of Carrot Soup; Broiled Whitefish; 
Creamed Potatoes with Peas; Buttered Spinach; 
Fruit Salad; Angel Food Ice Cream 

Broth; Roast Veal; Stuffed Acorn Squash; Head 
Lettuce; Peanut Butterscotch Dessert 

Chilled Grapefruit Supreme; Baked Chicken 
with Dressing; Mashed Potatoes; Cauliflower; 
Peach Cocoanut Salad; Raspberry Ice 

Chicken Broth; Salisbury Steaks with Gravy; 
Lyonnaise Potatoes; Broccoli; Carrot-Raisin 
Salad; Peach Trifle 

Endive Soup; Broiled Pork Chops; Browned 
Sweet Potatoes; Buttered Turnips; Celery 
Hearts and Olives; Vanilla Wafer Pudding 
Neopolitan Soup; Chicken Croquettes; 
Escalloped Potatoes; Buttered Wax Beans; 
Nut Crusted Apricot Tarts 

Bouillon; Lamb Patties with Bacon Curls; Corn 


Pudding; Buttered Cauliflower; Vegetable Salad; 


Fruit Mousse 

Cream of Vegetable Soup; Baked Halibut; 
Buttered Potatoes; Creamed Asparagus; 
Pear-Date-Nut Salad; Lemon Fig Ice Cream 
Yellow Split Pea Soup; Beef a la Mode; 
Buttered Potatoes; Frosted Peas; Fruit Jello 


Supper 


Creamed Chicken on Toast; Potato Chips; 
Buttered Lima Beans; Neopolitan Bavarian 


Cheeseburger on Toast with Spiced Crabapple; 
Shoestring Potatoes; Sliced Tomato Salad; 
Black Sweet Cherries; Cookies 

Jelly Omelet; Baked Sweet Potatoes; Cole Slaw; 
Apple Pie 


Assorted Finger Sandwiches; Fruit Salad Plate 
with Cottage Cheese; White Cake; 

Hot Chocolate 

Mock Drumsticks; Noodles au Gratin; 

Plaza Salad; Hingham Dessert with 

Vanilla Sauce 

Veal Scalloponi with Sauce; Buttered Potatoes; 
Sliced Orange Salad; Stewed Cherries; 

Sugar Cookies 

Baked Smoked anaes: 
Buttered Wax Bean 
Snow Pudding with Custard Sauce 

Assorted Cold Cuts; Potato Popovers; 

Braised Baby Carrots; Fresh Fruit Jello 

with Whipped Cream 

Crabmeat Saiad; Lattice Potatoes; 

Frosted Peas Saute 

Devils Food Cake with White Mountain Icing 
Bacon Strips: Spanish Rice; Mixed Green Salad; 
Green Gage Plums 


O’Brien Potatoes; 


Baked Ham; Hot Potato Salad; 
Quartered Tomatoes; 

Old-Fashioned Peaches; Fruit Bars 
Canadian Bacon; Sweet Potato Puffs; 
French Cut String Beans; 

Apricot Chiffon Pie 

Salmon Salad; Potato Chips; 
Buttered Corn; Cinnamon Bread; 
Baked Apple with Whipped Cream 


Breaded Sweetbreads; Baked Lima Beans; 
Melba Salad; Bishop Whipple Pudding 


Fluffy Omelet with Spanish Sauce 

Hashed Brown Potatoes; Jellied Fruit Salad: 
Butterscotch Pecan Pie 

Grilled Cheese Sandwich; Bacon Strips; 
Tomato Cress Salad; White Cake with 
Peach Sauce 

Meat Croquettes with Cream Pea Sauce; 
Belgian Baked Potatoes; Wilted Lettuce; 
Pear Pandowdy 

Meat Salad; Escalloped Potatoes; 
Cucumbers in Vinegar; 

Whole Wheat Rolls; Ambrosia 

Tunafish au Gratin in Patty Shells; Buttered 
Peas; Waldorf Salad; HoneyComb Dessert 
Creamed Mushrooms on Toast; 

Buttered Broccoli; Chef’s Salad; 
Blackberry Cobbler with Cream 

Pot Roast of Beef; Baked Potatoes; 
Gingerale Fruit Salad; 

Apricots; Wafers 

Corn Fritters with Syrup; Canadian Bacon; 
Buttered Wax Beans; Tropical Fruit Whip 


Lobster Salad; Baked Potatoes; 

Minted Carrots; Krispy Rolls; 

Boysenberries 

Meat Pie; Whole Kernel Corn; Pear-Cream 
Cheese Salad; Lady Baltimore Cake 

Ham Salad Sandwich and Sliced American 
Cheese Sandwich: Pickled Beets with Eggs; 
Prune Rice Pudding 

Chop Suey; Buttered Rice; Chef’s Salad; 
English Cream Custard 


Tomato Stuffed with Cottage Cheese and Chives; 
Baked Potato; Pickled Beets; 

Burnt Sugar Cake with Frosting 

Broiled Ham with Cream Gravy; Mashed 
Potatoes; Baking Powder Biscuits; Apple Butter; 
Maple Mold with Custard Sauce 

Baked Beef Tenderloin; French Fried Potatoes; 
Baked Squash; Chow Chow Relish; 

Red Plum Cobbler 

Escalloped Tunafish, Peas, Carrots and Noodles; 
French Fried Eggplant; Head Lettuce; 

Sliced Peaches; Halloween Cookies 

Breaded .Sweetbreads; Sweet Potato Cake; 
Braised Celery; Gold Caké “with Caramel Icing 
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Fahrenheit for 50 minutes. This pro- 
tects every individual consumer, insti- 
4 tution, hospital or restaurant and in- 
sures safely processed fruit with no 
possible spoilage or deterioration. 


Hospital administrators, entrusted 

with the care of the sick, have always 

DS; been interested in nutritional values 
fiat of food; also what they are buying 
bapple; with the food dollar and the benefit 
- the patient derives from it. Ripe 
ow: olives have a nutrition story and a 
rather unique one for fruits. Unlike 

+ tee most other fruits olives happily 


abound in calories. This may be a 
revolutionary statement when there is 
currently so much hush-hush about 
calories. What the layman overlooks 
tatoes; is the fact that certain high calorie 
foods are necessary, necessary to pro- 
duce much needed food energy. 

By this time everyone recognizes 
what nutritionists and hospital dieti- A. 2 
tians have for years—the need for the / 
body to be energized, and re-energized 
iia when fatigue sets in. Ripe olives are 
ita considered energizing and the calories 

; they offer are put to excellent use in 
this respect. Contrary to many fruits, 
the energy is supplied from the fruit 
oil, which accounts for the rich nut- 


like flavor which makes ripe olives * 
all-time favorites. The fruit oil is 
fortunately in a _ readily digestible 


form; it is readily converted into en- 
ergy and gives ripe olives a high 

rank among energy producing fruits. (ROSEMARY-BASCO) NAPERY 
Eight to.ten medium size ripe olives 






This important feature—FREE- 
DOM from LINT—accounts in 
large measure for the selection of 


lad: ’ i ‘ - p 
‘ a for hospital food service. Ordinary fuzzy cloths, 
Third in Protein Content napkins and tray covers are highly objection- 
No fruit contains an overwhelming able where sanitary conditions are all-impor- 
quantity of protein, yet among fruits tant. Tablecraft’s permanent Basco finish not 
ripe olives rank third in percentage of P< ee an cy b . 
kanal protein present. Even though the ya S absence of lint, but preserves its 
—— is small, in cases = ani- clean surface and fine appearance through in- 
mal protein is contra-indicated, even . 
small portions from other sources numerable trips to the laun dry. ans Whether 
help. Minerals are also present in you buy or fent your table linens, it will pay 

" ripe olives and present in appre- . 

p ciable quantities. We hear a great acne ecify Tablecraft by 
deal about mineral deficiencies these Rosemary, recommended by, 
days but hospital authorities have and marketed exclusivel 

m been aware of mineral values for y 


through, leading whole- 


a long time and have planned die- 
salers from coast to coast. 


taries accordingly. 
Among fresh fruits ripe olives rank 


highest in potassium, sodium, chlo- 
wen: rine, and come a close second to dates 

which contain the highest amount of 

iron, The iron present, indispensable (X ‘| a 
tter; in blood regeneration, is on a par OF 





toes: with that of prunes and dried raisins, 
both known to abound in iron. The 
calcium considerably exceeds the av- 


INCORPORATED 








lles; 

erage fruit or vegetable. The propor- 

tion of calcium, magnesium, potas-|  epeg Us, pat. Of DEPT. 2-A ¢ 40 WORTH STREET, NEW YORK CITY 
cing sium and sodium is such that makes 


942 -HOSPITAL MANAGEMENT, September, 1942 65 











(iow TO PROLONG THE LIFE OF 
YOUR DISHWASHING MACHINE 








Don’t leave it to your operator to 
learn how to run your Colt Autosan 
by trial and error methods — it may 
cause you no end of trouble. Re- 
member — your Autosan cannot be 
replaced today. 

Use the Autosan Instruction 
Charts as a guide. Teach operator 
the correct methods... and see that 
he is carefully supervised. Keep 
Chart near the machine so operator 
can follow it. If your copy is mis- 
laid, we will be glad to furnish one. 


COLT’S PATENT FIRE ARMS 
MFG. CO., HARTFORD, CONN. 





AUTOSAN ’ 
mg 
Lo POINTERS 


Follow them and your Autosan will 
stay on the job... 


1. Teach operators correct operation 
and handling of machine. 

2. Put one man in charge of opera- 
tion and maintenance. 

3. Use good cleaning compounds. 

4. Maintain proper water tempera- 
tures. 

5. Keep wash and rinse tubes clean. 

6. Keep scrap trays clean. 

7. Keep grease traps clean. 

8. Keep inside of machine clean. 

9. Keep pump clean and in good 
working order. 


the fruit among the highest ranking 
foods in potential alkalinity. 

Of course no nutrition story is 
complete without mentioning vitamins 
whose importance is being recognized 
more and more each day. According 
to a recent government publication, 
ripe olives are a good source of vita- 
min A. Since many of the best 
sources of vitamin A are relegated to 
high income levels it is satisfying for 
hospital officials, patients and laymen 
to know that here is a source which 
may be enjoyed by all income levels. 


Nutrition Drive 


(Continued from Page 25) 


well be explained and emphasized in 
the therapeutic diet clinic—particu- 
larly if there is a nutritionist on the 
staff of the clinic. 


Illustrate with Meals 


The hospital staff will naturally 
have greater opportunity for instruc- 
tion in good nutrition with the hospi- 
tal bed patients. The lesson can be 
illustrated by the meals served and 
the reason for inclusion of the various 
types of food can be explained. The 
patient can also see foods properly 
prepared to retain the most in nutri- 
tive value and be encouraged to pre- 
fer them. They may be told the rea- 
sons for choosing enriched bread and 
flour in preference to the unenriched. 

Hospital personnel should be en- 
couraged to familiarize themselves 
with the “Recommended Dietary Al- 
lowances” by the Committee on Food 
and Nutrition of the National Re- 
search Council. They should also 
study the article “Recognition of 
Early Nutritional Failure in Infants, 
Children, Adolescents and Adults” 
which appeared in the Journal of the 
American Medical Association for 
February 21, 1942. 


In this connection it is interesting 


to note that a survey of approximate- 
ly 400 consecutive patients admitted 
to the clinic wards of Stanford Uni- 
versity Hospital with reference to in- 
adequate diet and signs of vitamin 
deficiency showed that approximately 
one-fourth had been taking an inade- 
quate diet but the occurrence of clin- 
ical signs of vitamin deficiency was 
very low. This is a report of Mar- 
cus A. Krupp, M.D., San Francisco, 
which appeared in The Journal of the 
American Medical Association for 
August 29. 


Vitamin Deficiency High 


Of those with inadequate diets only 
11.4 per cent showed definite signs 
of vitamin deficiency. Only two in- 
stances of clinical vitamin deficiency 
were detected among 297 patients 
with adequate diets and in the entire 
group the incidence of definite vitamin 
deficiency disease was 3.1 per cent. 
Dr. Krupp says that the survey 
shows that even with a serious dis- 
ease, such as cancer, deficiency dis- 
ease does not readily supervene pro- 
vided the diet remains adequate. 

“Recent surveys of vitamin de- 
ficiency disease,”’ he explains “have on 
the whole shown a disturbingly high 
incidence. Most of these reports have 
been made by careful well trained 
investigators, and the results seem 
dependable. However, it is important 
to take into account the locality in 
which the survey is made, the particu- 
lar population group and the criteria 
for diagnosis. 

“Some of the statements made im 
the lay press, on the other hand, must 
be interpreted with caution, such as 
those claiming that 50 per cent of the 
employes in a certain factory in 
Southern California had clearcut evi- 
dence of one or more sorts of vitamin 
deficiency. It is on this account that 
many more accurate surveys should 
be made in various parts of the coun- 
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For the Diabetic... 
Low Starch Muffins 










muffins tonight! 





Serve your Se low starch 
ade with CELLU 
MUFFIN FLOUR, each muffin contains 
only | gram carbohydrate. Also makes 











10. Use proper lubrication. 

11. Open and close doors carefully. 

12. Don’t put off repairs. 

13. Make periodic inspections for 
faulty or defective electrical 
hookups. 

14. Don’t let dirty water stay in 
machine for long periods. 


COLT AUTOSAN 
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— pineapple, spiced, almond or blueberry muffins for patients 

who should not have cake. Very easy to prepare—inexpensive— 

flavorsome. One box makes 10 dozen muffins. 

. a ue A 429 is com in envelopes holding enough flour for 
Sha the “felons : E 

nt el ll package for recipes: Blueberry, pineapple, spiced, 
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Housekeeping e Mainlenance e Laundry 





Closeup view of a utility cabinet used at Charles Godwin Jennings Hospital, Detroit 


The Hospital Superintendent Looks 
at Housekeeping and Maintenance 


Preparedness in all of the allied 
services to the patient should be of 
chief concern to the administrator, if 
the institution is to progress by im- 
proving its efficiency and quality of 
service. Despite the handicaps of re- 
duced personnel and faced with in- 
creased costs of operation, to con- 
sistently maintain acceptable stand- 
ards of hospital care, all phases of 
service should be reviewed frequently. 
This is more true now than ever be- 
fore. In any well operated institution 
one of the important concerns to the 
patient is the feeling of comfort, espe- 
cially when he knows that his sur- 
roundings have an atmosphere that 
is conducive to a high degree of clean- 
liness, an important factor to good 
health and convalescence. 

As the hospital superintendent 
looks at housekeeping and mainte- 
nance problems, he feels encouraged 
when he knows that this branch of 
the service is running smoothly. At 
the Charles Godwin Jennings Hos- 
pital, for some years now, we have 
been conscious of the importance of 
good housekeeping and up-to-date 
maintenance of our plant and equip- 


By WILLIS J. GRAY 


Superintendent, 
Charles Godwin Jennings Hospital, 
Detroit, Michigan 


ment. A long time ago we were 
brought to the realization that this 
part of the hospital service was just 
as important as any other if we hoped 
to have a happier and contented pa- 
tient clientele. 

Housekeeping and _ maintenance 
problems in the small institution are 
just as essential as they are in the 
large one, the only difference being 
in the size and character of the in- 
stitution. In the small hospital, how- 
ever, some of the problems may ap- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper-on-leave, of 
Henrotin Hospital, Chicago; David 
Patterson, Chief Engineer of West 
Suburban Hospital, Oak Park, Ill., and 
the Institutional Laundry Managers’ 
Association of Illinois. 
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pear to be more complex than they 
would be otherwise. True, the small 
hospital cannot employ a_ full-time 
housekeeper, because of financial lim- 
itations, consequently, the duties of 
the supervision fall partially upon the 
superintendent of the hospital and the 
head of the nursing department. 

After reorganizing this service in 
our institution, and following a trial 
of experience, we found that the only 
solution to many of our housekeeping 
problems was to place a good share 
of the responsibility on the head of 
the nursing department. She in turn 
delegates a considerable amount of 
the responsibility to each of the su- 
pervising floor nurses. This has 
worked out very well. 

When reorganizing the service we 
were of the opinion that working 
hours should be on a straight time 
schedule if our personnel were to re- 
main happy. A working day sched- 
ule for all housekeeping employes 
was established from 8 a. m. to 4:30 
p. m. Having no service home, we 
were not confronted with the problem 
of housing personnel. These employes 
are hired at a minimum salary of $60 
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One of these utility cabinets is allotted to each floor at the Jennings Hospital, Detroit 


a month and are given two meals a 
day and one full day off each week. 
Days off rotate in the same fashion 
as the professional help. The salary 
schedule for housekeeping employes 
is very much in line with salaries paid 
to kitchen and laundry personnel. 
The main reason for bringing salaries 
closer together for all these employes 
was to avoid resentment and prevent 
rivalry between departments. 


Employ Middle-aged Women 


Formerly, young women between 
the ages of 19 and 35 were selected 
for this department mainly because 
of their age and flexibility. We be- 
lieved that persons within this age 
group were more conscientious, 
steady and reliable than middle-aged 
women. Our feeling in the matter, 
however, has been changing. Indus- 
try is now demanding a large propor- 
tion of young women to take the place 
of our young men who are entering 
the armed forces. Young women now 
are extremely scarce, so we are, 
therefore, compelled to employ mid- 
dle-aged women. 

In our selection, we concentrate on 
those persons who have had experi- 
ence in home housekeeping. Older 
women, we have found, do their work 
in a more practical manner because 
of their mature experience. They are 
found to be observing as to the minor 
details in performing their tasks and 
besides experience has taught them 
to be economical in the use of ordi- 
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nary supplies. It is also character- 
istically true that older women are 
more compatible with their associates 
and get along well with patients. 

Work assignments are based upon 
the number of rooms to be cleaned 
each day. One maid is given a com- 
plete floor containing 12 rooms, four 
of which accommodate semi-private 
patients and the other eight serve pri- 
vate patients. 


Types of Floor Coverings 


Floor coverings of corridors and 
lobbies are six-inch square ivory 
and mottled gray rubber tile with a 
three-inch black and ivory border. 
The wall borders of the floors and 
mop boards are terrazzo. In con- 
trast to this, the patient’s rooms are 
covered with striped brown battleship 
linoleum. While the institution is 
only 12 years old, for several years 
now, water wax has been used as the 
most durable and economical floor 
treatment. In fact, water wax has 
been used throughout ever since it 
became a prominent and universal 
product for the treatment of floors. 

Following each patient’s discharge, 
the floor is given a thorough scrub- 
bing with a power machine and a 
good coat of wax is applied. Our 
patients average an eight-day stay. 
Every six to eight weeks, all wax is 
thoroughly removed from corridors 
and lobby floors which then are given 
two good applications of wax. Scrub- 
bing and waxing corridors and lobby 


floors is delegated to a maintenance 
man while the care of all patients’ 
rooms is the responsibility of the 
cleaning maids. 

From observation, it was found 
that considerable time of the cleaning 
maid was lost in walking back and 
forth from patient’s rooms to the util- 
ity closet which is situated in the cen- 
ter of the hospital division. The con- 
tinuous travel of the maid was not 
only fatiguing, but the very nature 
of her work seemed to be inefficient. 
Since we have changed the order of 
her duties, each morning her first pro- 
cedure is to mop the patient’s room 
with a dry oiled mop; wash the lav- 
atory and toilet floor and then pro- 
ceed to wet mop the floor and dust 
all of the furniture in each room. Fol- 
lowing this, it is customary to apply 
a light coat of furniture polish to all 
pieces of furniture. 


Secured Utility Cabinets 


Doubtless, housekeepers will agree 
that a lot of time is unnecessarily lost 
while walking back and forth from 
the utility closet to the patient’s room. 
As time passed, we became more con- 
vinced that the duties of the maid 
could be utilized to better advantage. 
To simplify the maid’s work, over a 
year ago, we secured utility cabinets 
for each of the floors. This cabinet is 
30 inches high, 20 inches wide and 
13 inches deep. It contains a large 
compartment with sliding door for 
shaking out dry dust mops. This 
cabinet is equipped with substantial 
two-inch rubber casters and is con- 
veniently moved from one room to 
another. 

In addition, each maid is supplied 
with a double compartment wet mop 
carrier with hand wringer attached. 
Much time has been saved over a 
period of months through, the use of 
this equipment and besides the work 
of the maid is much less fatiguing. 

The following articles are standard 
equipment in the cabinet : 

Dry dusting mop. 

Venetian blind duster. 

Floor broom. 

Whisk broom. 

Cleaning compounds. 

One pint furniture polish. 

Cleaning cloths. 

Cleaning soap and utility cleansing 
powder. 

Utility paste for use on porcelain. 

Tilting dustpan with long handle. 

Small carpetsweeper. 

One package steel wool. 

Supplies are requisitioned each 
Saturday by the floor supervisor. 


Dusters Laundered Daily 


Each maid is provided with a clean 
dry mop duster and at the end of the 
day she leaves it at the laundry when 
she goes off duty. They are. Jaun- 
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to Conservation 


Je of the Nation's Floors 


With the greater use floors are getting today, and 
the difficulty and uncertainty of making repairs 
and replacements, it is more important than ever 
that careful thought be given the subject of floor 
preservation . . . that you select the types of Waxes, 
Sealers, and Cleansers which are exactly right for your par- 
ticular floors. Choose dependably from the complete Finnell 
line. A partial listing follows: 


FINO-GLOSS (several types). The universal liquid wax 
. that requires no polishing or buffing. For rubber tile, lino- 
leum, wood, soft composition, asphalt, and mastic floors. 


FINNELL-KOTE. A solid wax, applied hot. Sets in less 
than ten seconds! For every type floor. Produces a beauti- 
ful, long-lasting, non-slippery finish. A dispenser that can be 
attached to any Finnell machine is obtainable by users of 
Finnell-Kote. 


LIQUID KOTE. Finnell-Kote in liquid form. 


GLOSS SEAL (several types). A lustrous, non-slippery 
protective finish, approved by the Maple Flooring Manu- 
facturers Association. 


FINNELL SYSTEM, 
Pioneers and Specialists in 


EQUIPMENT 


FLOOR-MAINTENANCE 
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FULFIL. An oil filler and sealer . . . properly balanced 
to preserve and waterproof floors. Gives new life to old 
linoleum. Endorsed by Masonite Corporation. 


FINOLA. A fast-acting scouring powder for heavy duty 
scrubbing. Will not scratch . . . greaseless. For tile, marble, 
cement, terrazzo, mosaic, wood, and composition floors. 


SOLARBRITE. A neutral liquid soap made of pure vege- 
table oils. Heavy in density . . . goes farther than ordinary 
liquid soaps. Perfect for cleaning linoleum, marble, terrazzo, 
and sealed wood surfaces. 


SANAX. The liquid soap that leaves a semi-wax slip-proof 
finish. For all types of floors. Ideal for waxed floors ... 
replaces wax that water removes. 


FINNELL RUBBER CLEANER. Endorsed by Rubber 
Flooring Manufacturers Association. 


For consultation or literature, phone or write nearest 
Finnell branch or Finnell System, Inc., 2709 East Street, 
Elkhart, Indiana. 


When You are at the Convention 


..of the American Hospital Association—St. Louis, Mo.— 
October 12-16—be sure to visit the Finnell 
Exhibit—Space 202. 
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These three hospital administrators got together at the first Chicago Institute for Hospital 
Housekeepers, conducted by the Chicago Hospital Council and the Chicago Chapter of the 
National Executive Housekeepers Association, Sept. 2-5. Left to right, Joseph G. Norby, 
administrator of Columbia Hospital, Milwaukee, and president-elect of the American College 
of Hospital Administrators; Edgar Blake, superintendent of Wesley Memorial Hospital, Chicago, 
where meetings were held, and E. I. Erickson, superintendent of Augustana Hospital, Chicago 





dered daily and treated with a fine 
spray of liquid furniture polish and 
placed in a box ready for use. In the 
morning at 8 o’clock each maid re- 
ceives from the laundry a _ clean 
treated dust mop and a clean 16-ounce 
string wet mop. The same is also 
true of Venetian blind dusters and 
dust cloths. 

The director of nurses employs all 
cleaning personnel and the floor su- 
pervisors are given the opportunity 
of interviewing the new employe. 
This creates a friendlier feeling of 
cooperation and affords a better un- 
derstanding of the housekeeping 
duties between the director of nurses. 
floor supervisors and maids. Since 
the head nurse is the one person who 
must supervise the work, it seems 
only fair that the responsibility for 
the housekeeping should fall under 
her jurisdiction. 

As a means of simplifying and de- 
creasing the number of cleaning com- 
pounds and other items used, we 
found that one three-ounce bar of 
Ivory soap was adequate for patient’s 
use; one six-ounce bar of general 
cleaning soap was ample for utility 
purposes and one kind of powder was 
found to be sufficient for utility clean- 
ing. So often, institutions in trying 
out various kinds aad types of new 
cleaning soaps and compounds discov- 
ered that their institution was using 
too many varieties. This is not only 
expensive, but time consuming. Econ- 
omy is important and the housekeep- 
ing department is one branch of the 
service where cleanliness can be main- 
tained at low cost, with proper su- 
pervision. 

Employ Full Time Painter 


Some hospitals fail to fully realize 
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the importance of the appearance of 
walls, ceilings, corridors, etc., which 
often are found to be wanting for 
proper maintenance and cleanliness. 
Our opinion is that it pays to employ 
a full time painter to take care of 
all interior decorating. The appear- 
ance of any institution usually reflects 
the management and care which it 
receives. Formerly many hospitals 
carried out one color scheme of in- 
terior decorating which created a cold 
and-heavy atmosphere. Particularly 
during the last decade 
room color schemes in hospitals have 
become popular. During the past 
five years we have found that color 
schemes take exceptionally well in pa- 
tients’ rooms and give home-like sur- 
roundings. 

For several years our corridors and 
lobbies have been finished with such 
colors as light ivory, peach and green 
semi-gloss enamel. Patients’ rooms 
have been decorated with various 
pastel colors, such as: seafoam green, 
peach, pale blue, light ivory, oyster 
shell, pale rose and soft yellow. Cor- 
ridors, lobbies and patients’ rooms are 
washed on an average of once every 
six months and rooms re-decorated 
once every 12 to 16 months. There 
is nothing that adds more to the pa- 
tient’s cheerful surroundings than 
appropriate color schemes. Such 
things we always try to emphasize, 
realizing that they contribute much 
in making a patient feel happy during 
his hospital stay. 

As an added feature, windows are 
treated with wood cornices and flow- 
ered drapes of various designs as well 
as brightly colored bedspreads se- 
lected in appropriate colors to har- 
monize and blend with the wall deco- 


individual. 





rations. Improvements of this char- 
acter always appeal to patients. Not 
infrequently patients come in before 
being admitted to select a particular 
room location because of the color 
scheme. 


Develop Satisfied Patients 


Hospitals unlike industrial firms 
cannot engage in commercial adver- 
tising campaigns . . . first, because it 
is unethical to do so and, secondly, 
institutions seldom possess the finan- 
cial means to do it. Therefore, the 
only alternative is to create in the 
minds of our patients a public con- 
sciousness of the service their hos- 
pital offers. The best. publicity is 
through personal contact by word of 
mouth. 

The satisfied patient can do more 
to promote the good will of the hos- 
pital than any one else, not only while 
confined in the hospital, but for a long 
time after discharge. The impres- 
sions gained through good hospital 
service are usually lasting ones. This 
is especially true of the obstetrical pa- 
tient who has her first baby in the 
community hospital. If she has re- 
ceived service to her liking we can 
rest assured that she will publicize it. 

Then, too, this particular type of 
patient always retains fond memories 
and recollections, knowing that her 
first newborn child has had the ad- 
vantage of extra-fine hospital care. 
She is bound to tell others how kind 
the doctors, nurses and other people 
were to her, as well as the attractive- 
ness of her room while in the hos- 
pital. The same is true of the patient 
who may require either a long or 
short stay in the hospital, whether it 
be for a tonsillectomy, appendectomy 
or some other serious abdominal 
procedure. 

Good hospital friends are an asset 
to any institution and we_ should 
strive to cultivate new ones as well as 
keep the old ones we now have. 





Army Camp Workers 
Offer Hospital Problem 


Durham, N. C., and the county in 
which it is located have been ponder- 
ing the problem of hospitalization for 
workers and hangers-on at an army 
camp being built in the vicinity al- 
though Durham’s charity hospitaliza- 
tion law provides that no one is to be 
cared for unless he has been a resident 
of the county one year and of the state 
three years. 

But another law makes the county 
liable for paying the hospital for all 
charity cases and the county in turn 
is entitled to collect if it can from the 
county or legal residence of the 
patient. 
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WRITE YOUR OWN! 


Set down ail you believe a sheet should be—and then 
look into Pacific Balanced Sheets. You'll find they 





meet your own rigid specifications. 

There’s a simple way of comparing your require- 
ments with our performance. It’s the Pacific Facbook 
attached to each sheet. This gives a clear, accurate 
boil-down of the most essential facts. If you want 
additional information or technical data we gladly 
supply it. 

This you can bank on: Pacific Balanced Sheets are 
made to the same high standards as in pre-war days. 
Their qualities are still skilfully balanced. Strength, 
whiteness, softness, smoothness, firmness—all are 
present in equal degree, none slighted to enhance 
another. 

Institutions from coast to coast are finding that 
Pacific Balanced Sheets bear out, in actual service, 


the promise of the specifications. 


Let us put you in touch 
with the distributor who can serve you best. 


Your inquiry will receive prompt attention. 


PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 
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Executive Housekeepers Take 
Steps Toward Greater Recognition 


An important step toward achiev- 
ing greater recognition for the execu- 
tive housekeeper was taken at Wesley 
Memorial Hospital, Chicago, Sept. 
2-5, when the first Chicago Institute 
for Hospital Housekeepers was held 
under the auspices of the Chicago 
Hospital Council and the Chicago 
Chapter of the National Executive 
Housekeepers Association. 

One of the points made by more 
than one speaker was that housekeep- 
ers must build up a substantial array 
of scientific knowledge for their guid- 
ance in order to achieve professional 
status. This, it was pointed out, 
would help to elevate the status of 
this branch of hospital work and im- 
press its importance on those in 
charge of the institutions. 

That there are vast opportunities 
in this field was made evident by the 
speakers who touched on all phases 
of the subject from problems of per- 
sonnel, greatly heightened at this 
time by the war, to technical problems 
involved in the exercise of house- 


keeping duties. 


In charting the divided duties of 
hospitals Joseph G. Norby, admin- 
istrator of Columbia Hospital, Mil- 
waukee, and president-elect of the 
American College of Hospital Ad- 
ministrators, noted the importance 
and intricacies of hospital housekeep- 
ing. He observed that the depart- 
ment was on a plane in keeping with 
other departments and that its im- 
portance would continue to expand as 
it shows quality, thereby adding pres- 
tige and, with it, responsibility. 

The housekeeper as a manager, he 
said, should set up an organization, 
plan the work of the staff, including 
with this the matter of job analysis, 
and coordinate that plan with other 
departments. Personnel selection, or- 
dering and receiving supplies, keep- 
ing records and making reports were 
included in this managerial function. 

As a supervisor, Mr. Norby point- 
ed out that the executive housekeeper 
should oversee and direct personnel, 
cleaning, repair work and care of 
equipment. He pointed out that fol- 
low-up is important in this phase to 


see that tasks not only are allotted but 
accomplished properly. 


Instructing Most Important 


Perhaps the most important task of 
the executive housekeeper is that of 
an instructor. To be capable in this 
she should be thoroughly informed on 
all techniques involved in depart- 
mental work. She must be able to 
create an esprit de corps, impart 
knowledge to others, be an enthusiast, 
instruct in personal appearance, 
cleanliness and conduct, instruct in 
preparing reports and in meeting 
emergencies. 

He observed that central control 
is important. He emphasized that the 
housekeeper’s preferences must be 
supported and that she must have 
adequate funds with which to work. 
He noted that while the housekeep- 
er’s contact with the patient is indi- 
rect it achieves importance because 
of the need for proper care of the pa- 
tient’s room, the supply of linens and 
the care of other parts of the hospital. 

Nurses in early days also func- 
tioned as housekeepers, pointed out 
Elizabeth W. Odell, superintendent 
of nurses, Evanston (Ill.) Hospital. 
Today, she observed, hospital house- 
keeping has become a definite spe- 
cialty. 





Put YOUR WALLS 





Carrom Wood Furniture very definitely transfers to 
hospital rooms a watm, friendly atmosphere that helps 
to relieve the distressing feeling of “institutional detach- 
ment” that many folks associate with hospitalization. 


And yet... Carrom Wood Furniture is strictly HOS- 
PITAL FURNITURE . . . designed first and last for 
hospital service. It is not domestic furniture, labelled for 
hospital use. This is a point worth considering when 
planning a furnishing program... . by the room, by the 
piece, or by the hospital. Consult us about furniture. 


CARROM 


LUDINGTON Established 1889 
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INC. 


MICHIGAN 





Prepare for 
Emergencies 
with 


INLAND PORTABLE SAFETY SIDES 


Inland sides fit securely on all standard hospital beds. They 
are instantly and easily attached where needed. The closely 
spaced vertical uprights provide your patients with maximum 


3921 S. Michigan Ave. 








We also invite your inquiries on Inland Hospital Beds— 
Mattresses—Cribs—Bassinets—Pillows. 


Visit our Display at the A.H.A. Convention, 
St. Louis, Mo., Booth No. 827, October 12-16. 


INLAND BED COMPANY 


MANUFACTURERS 


Chicago, Illinois 
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Left, Mrs. Doris Dungan, Hartford (Conn.) 
Hospital, and Camilla Pearce, Prenford Hotel, 
Detroit, Mich., past president and president 
respectively of the National Executive House- 
keepers Association, in attendance at the — 


where one skilled person can do the 
work of two or three unskilled per- 
sons. 

The importance of manuals or 
sheets of instruction for routine jobs 
was emphasized. She stressed the 
importance of group meetings in 
which the executive housekeeper may 
demonstrate her leadership. She 
urged that employes be allowed to 
contribute ideas and develop group 
action. 


Maintain Interior Decoration 


Some of the problems connected 
with the interior decoration of Wes- 
ley Memorial Hospital, where the 





Two of those who came long distances to 
attend the first Chicago Institute of Executive 
Housekeepers were, left to right, Mrs. Mae S. 
Roberts, City-County Hospital System, Dallas, 
Texas, and Mrs. C. Witherell, Sinai Hospital, 
Baltimore, Md. Mildred L. Burt, Mountainside 
Hospital, Montclair, N. J., also attended the 
meetings held at Wesley Memorial Hospital 





Chicago Institute for Executive Housek Pp 


The machinery for handling the 
work of the housekeeping department 
at the Research and Educational 
Hospital, Chicago campus of the Uni- 
versity of Illinois, and its importance, 
were charted by Harry W. Pearce, 
superintendent of physical plant for 
the Chicago campus. Stella Heinze, 
housekeeper for these hospitals, later 
explained some of the operational 
phases. 

Mr. Pearce demonstrated how co- 
operation with the housekeeper is im- 
portant in such a matter as installa- 
tion of floors inasmuch as mainte- 
nance of those floors comes under the 
housekeeper’s charge. He regards the 
housekeeping department as one of 
his best contacts with the public. 

Much of what Mr. Norby had said 
in regard to housekeeping was sec- 
onded by Nellie Gorgas, administra- 
tor, St. Barnabas Hospital, Minneap- 
olis, who gave a detailed outline of 
employment procedures and training. 
She emphasized the teaching phases 
of housekeeping, pointing out the im- 
portance of stressing key points, be- 
ing definite, encouraging questions, 
adequate demonstrations and avoid- 
ing vagueness. 


Should Be Centralized 


She pointed out that all housekeep- 
ing should be centralized in the ex- 
ecutive housekeeper, that wages 
should be commensurate with train- 
ing and that advancement within the 
department as well as sick leave are 
morale-building features. 

“The more you develop skills,” she 
told the housekeepers, “the faster 
your profession will grow.” She 
pointed out that increased salaries 
would come as housekeepers proved 
their value to their institutions. She 
pointed out that they not only are 
charged with making the hospital 
more attractive but there are such re- 
sponsibilities as kee ping expenses 
down and developing techniques 
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Friends Say, “You Must Have Had a Wonderful Doctor!” 











CELOTEX SOUND CONDITIONING 


Hushes Unavoidable Sounds in More Than 800 Hospitals! 


EADING hospitals, all over Amer- 
L ica, realize the value of quiet in 
helping to bring critical cases back 
to health. Doctors and nurses are 
quick to voice appreciation of the 
benefits of Celotex Sound Condi- 
tioning. 

More than 800 hospitals use this 
proved noise-quieting method. Cor- 
ridors, rooms, wards, lobbies, nurs- 
eries, dining rooms—all of these 


profit by sound conditioning, hush- 
ing the sounds that can’t be avoided. 
And Celotex Acoustical Products 
are available now! 

Celotex Sound Conditioning 
offers you more than fifteen years 
of hospital experience, assuring (1) 
Proved engineering practice, (2) Uni- 
formly dependable acoustical prod- 
ucts, and (3) Guaranteed service. 
Write for complete information! 


CELQTEX 


SOUND CONDITIONING 


COPYRIGHT 1942, THE CELOTEX CORPORATION 


Sound Equip ts, Ltd. 





In Canada: D: 
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We, as matting specialists, 


are maintaining a special 
service and advisory depart- 
ment, making every effort 
to help you in conserving 
your present matting 
through proper care. Thus 
you can continue affording 
safety and sanitation while 
reducing cleaning costs toa 


minimum. 


FREE! 


Since you may be unable to 
replace certain kinds of 
matting during the war we 
suggest that you write for 
literature and instructive 
employee posters on the 


proper care of matting. 


AMERICAN 
MAT CORPORATION 
1715 ADAMS STREET 
TOLEDO, OHIO 
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Leading figures at the first Chicago Institute for Hospital Housekeepers, held Sept. 2-5, at 
Wesley Memorial Hospital, Chicago, included, left to right, Mrs. Mildred Page, housekeeper- 
on-leave, Henrotin Hospital, Chicago, and editorial adviser of Hospital Management; Mrs. 
Christine R. Pensinger, director of the Illinois Bureau of Institutional Housekeeping, Springfield, 
lll, and Alta M. LaBelle, housekeeping director at Michael Reese Hospital, Chicago, and 
director of the institute. The meetings attracted attendants from the far corners of the country 


meetings were held, were explained 
by Ernst C. Von Ammon, Chicago, 
who pointed out the importance of 
the executive housekeeper in main- 
taining the original freshness and in- 
fluence of correctly designed and ap- 
plied interior decoration. 

Specific housekeeping technics 
were considered in one session by 
Marie Neher, University of Chicago 
Clinics, who discussed “Care and 
Maintenance of Rugs, Fabrics and 
Furniture’; by Mrs. Mildred Page, 
Housekeeper-on-leave, of Henrotin 
Hospital, Chicago, who talked on 
“Selection and Care of Blankets” ; by 
Olenius Olson, Jr., safety engineer, 
Chicago, who discussed “Safety Prac- 
tices in the Hospital”; by Edna Nel- 
son, administrator of Women’s and 
Children’s Hospital, Chicago, who 
considered “Asepsis in the House- 
keeping Department,” and ‘Selection 
of Uniforms for Housekeeping Per- 
sonnel” was the subject of Sister 
Pheona, dietitian at St. Francis Hos- 
pital, Evanston, Ill. 


Adviser in Building 


One of the points emphasized more 
than once but especially in the talk of 
Helen Blake, Presbyterian Hospital, 
Chicago, was the importance of the 
housekeeper’s role as an adviser in all 
rehabilitation and building programs 
in view of the maintenance problems 
involved. 

Not only did Alta M. LaBelle, 
Michael Reese Hospital, Chicago, 
give a detailed discussion of the in- 
tricacies of the housekeeper’s task but 
she proved an able director of the 
institute as well as presiding at eve- 
ning seminars in which subjects of 
the day were discussed. 

The colossal task of directing 


housekeeping and dietary operations 
in 21 state-operated institutions of 
Illinois was pictured by Mrs. Chris- 
tine R. Pensinger, director of the Bu- 
reau of Institutional Housekeeping, 
Springfield, Il., who noted that in the 
win-the-war effort housekeepers must 
do more with less in view of short- 
ages not only in materials but also 
in personnel. She revealed how 
equipment is being maintained by re- 
pairs where formerly that might not 
have been economically advisable. 

Mrs. Pensinger traced equipment 
and materials shortages point-by- 
point, noting how the problems of- 
fered in each case must be met. She, 
too, emphasized the proper instruc- 
tion of new employes as being one of 
the most important jobs today. 

The Institute closed with a distinct 
feeling among its attendants that a 
long step had been taken by executive 
housekeepers toward achieving that 
desired status of professional standing 
and professional responsibility as it 
is related to hospitals. 





Hertha McCully, left, and Ruth Shelburne, 
housekeeper and assistant housekeeper re- 
spectively of Wesley Memorial Hospital, Chi- 
cago, who presented a lecture at the first 
Chicago Institute of Executive Housekeepers 
on "Public Relations Aspects of Housekeeping” 
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Hospital Efficiency Aided by Better 
Maintenance of Lighting Equipment 


Better work in the hospital and with just anything at hand . . . see gowns, napkins, every- 
more efficiency therein as well as that the right lamp is in the right ; 
lower operations costs are all the di- spot. . . all of the time. thing except sheets. 


rect result of good maintenance of 
lighting equipment. In addition the 
service life of all lighting equipment 
is materially increased; a factor of 
some importance because of wartime 
shortages and the difficulty of mak- 
ing replacements. 

Far too many maintenance men 
are apt to overlook lighting fixtures 











How to Avoid Damage 


(d) Where fluorescent units are in 
use replace the lamp when the emis- 
sion material on the electrodes is used 
up, denoted by the lamp flashing on 
and off. Failing to replace immedi- 
ately may harm both the starter and 
ballast. 











Prosperity Garment 
Presses 


for nurses’ uniforms, 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 
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Ceases To Be A Problem In Hospitals And Institutions Which Use 


J« J Hampers 


Before purchasing ANY 


They are of welded steel construction throughout, with uprights of round- 
edged flat steel and corrugated hoops for rigidity. There are no projecting 
bolt- or rivet-heads to tear linen. Bags are heavy white duck with stout 
draw-strings. Model 1123, shown here, has continuous rubber bumper, in 
channels at top and bottom. Center hoops are cut away to make easy the re- 
moval of filled bags. Mounted on quiet, labor-saving J & J Superior Casters. 


wheeled equipment for 
ANY department of 
your hospital, consult 
our Catalog 39T; gladly 
sent at your request. 








JARVIS and JARVIS INC. 





hi- HOSPITAL TRUCKS % STRETCHERS w% DRESSING CARTS % ETC. 


si 104 Pleasant St. Palmer, Mass. 
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Can Be Custom Built to 
Aid the Physician in 
Orthopaedic Correction 





Beautifully made. Weighs only 32 
Ibs. A marvel of strength and 
endurance. 


Open 24!/. in. Closed 10 in. 
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EVEREST & JENNINGS 
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Los Angeles, Calif. 
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lamp operating efficiency is always 
maintained. 

(h) Remove blackened and over- 
age lamps for they are a hindrance 
to the efficiency of the hospital plant 
and only waste current. 


Check Equipment Regularly 


(i) Check regularly for poor con- 
nections, faulty safety devices and 
faulty fixtures. 

(j) Use only a non-abrasive soap 
when cleaning lamps, lenses or reflec- 
tors. 

(k) Don’t take chances in changing 
globes, make sure a stepladder of 


In the past, America has had the 
reputation of being “the most waste- 
ful nation in the world.” It has been 
said of us that a European family 
could live well on what an American 
family throws away. And the same 
finger of accusation has been pointed 
to our industries and institutions. 

We Americans do not refute these 
charges ; nor do we apologize for them 
in the past. Living in a land of plenty 
has made us somewhat careless about 
conserving our resources. We gave 
the lie to those who warned about “oil 
depletion” by discovering new and 
more productive fields; we ignored 
the alarmist’s “saturation point” in in- 
dustrial production through our in- 
ventive genius creating new wealth 
that made it possible to advance the 
nation’s living standards time and 
again. Upto Dec. 7, 1941, “retrench- 
ment” was a foreign and unnecessary 
word in our language to most of us. 
We had no liking for it—nor any 
need of it, living in this “land of 
plenty.” 


sufficient size and safety is used in 
all such operations. 

(1) Leave lamps stored in their 
original cartons and keep them in 
places above floor levels where other 
objects can’t drop on such cartons 
and cause breakage. 

(m) Beware of “cheap” lamps... 
their useful life is generally a third 
of standard brands and utility is even 
less. 

(n) If possible see to it that cir- 
cuits where replacements are being 
made are turned off during such op- 
erations; there is only a slight chance 
of an accident occuring but even that 
could be fatal. 


How America's Hospitals 


Can Wage War on Waste 


In schools, hospitals and other in- 
stitutions throughout the country the 
old laissez faire methods of floor 
maintenance, for instance, have sur- 
rendered to economical efficiency. We 
recognize that though some things are 
plentiful today they may be scarce to- 
morrow and we should conserve 
everything we have. 

However, this change-over to con- 
servation is still in “first gear.”” There 
have been, and probably still are, 
thousands of floor maintenance dollars 
still being wasted every day, not 
through malicious: waste but rather a 
waste resulting through ignorance of 
the proper use of materials. In clean- 
ing methods, for instance, it is not al- 
ways true that “the more you use, the 
better results you get.” Some clean- 
ing preparations are highly concen- 
trated so by using just a little the de- 
sired results are obtained. Any ex- 
cess use of such a product is not only 
a waste of the product itself (which 
may become scarce in the future) but 
is also a waste of money. 



































ANDUX CANvVAs BASKETs are made 

better—last longer—give great- 
er service per dollar. Large demand, 
efficient production methods make 
possible real economies for you. 
Write today for folder HM-I—see why 
Dandux saves you money! 
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Lying-In Hospital, New York City, the first in 
the country where men from accredited medi- 
cal schools could come for intensive instruc- 
tion and training in obstetrics, extends its 
educational function to prospective mothers. 
In addition to routine pre-natal care mothers 
learn what clothing and equipment a new 
baby needs and learn how to make layettes 





Important also in floor cleaning is 
the selection of the proper product for 
the purpose, for the wrong product 
can actually shorten the life of a floor. 
Heretofore floor maintenance in large 
institutions has received but little su- 
pervision from management. That, of 
course, was understandable during 
our “days of plenty.” Today, how- 
ever, it is wise for management to 
check up on all floor maintenance op- 





is well to thoroughly investigate the 
possibilities before arranging to use up 
considerable quantities of materials 
that now are becoming scarce. 





May Use Reclaimed 
Rubber on Casters 


As a result of a conference at the U. S. 
Bureau of Standards in Washington, at 
which the various types and sizes of wheels 
and casters for hospital equipment were 
discussed, it is believed that an agreement 
was reached which will enable the number 
of items in this group to be reduced to a 
point where it will be possible to provide 
tires of reclaimed rubber for the equip- 
ment upon which it is absolutely necessary. 

Analysis of the types of equipment upon 


which rubber tires or wheels were con- 
ceded to be necessary for quiet in-the 
vicinity of bed patients produced three 
classes, as follows: I, movable items reg- 
ularly in the patient’s room, such as the 
bed, bedside tables, etc., as well as those 
wheeled into the room, such as dressing 
carts; II, items that go from place to 
place in the hospital and frequently into 
the patient’s room; III, items such as linen 
hampers of carts, ice trucks, food carts 
and the like, which go through the corri- 
dors adjacent to patient’s rooms and should 
therefore be made as quiet as possible. 

No order has as yet been issued to the 
effect indicated, but it is understood that 
there was general agreement that with a 
reduced number of caster and wheel sizes 
the equipment could be taken care of. 





% 


‘hard water season” is 


The * 





just ahead! Winter weather brings increased 
hardness to your water—puts new burdens on 


your softeners. 





erations to see that the maintenance 
men are getting the best results with- 
out waste. Don’t let them waste your 
cleaning dollars. 


True of Floor Finishing 

The same is true also about floor 
waxing and finishing. Thin coats of 
wax properly applied may get better 
results than a lot of wax “piled on.” 
The main thing to remember in the 
waxing of your floors is not to set up 
a rigid rule, such as, “This floor must 
be waxed at a specified time.” Some 
sections of the floor may not require 
waxing that often. The thing to do 
is to study traffic conditions and watch 
the wear on various areas of the floor. 
In other words, see if good results 
cannot be obtained with less material. 

The same conservation should be 
followed in finishing your floors. New 
floors of all types, now more than ever 
before, should be protected with the 
proper kind of finish to assure longer 
life. Old floors should not be neg- 
lected either. Many of them can be 
coaxed to last through the duration 
by a good cleaning and possibly just 
one coat of floor seal. In any case, it 
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Scores of southern laundry owners will soon dis- 
cover hard water in their wash wheels, water 
that slows down production and steps up oper- 
ating costs. Hard water wastes soap, soda and 
boiler compounds—and frequent regenerations 
waste salt, flush water and mineral. 


You can DOUBLE the capacity of your soft- 
eners by the simple process of replacing green 
sand with natural High-Capacity Refinite Zeo- 
lite. It’s the “permanent” mineral, with a dur- 
ability record of more than 20 years! Invest 
a few dollars in Refinite Zeolite now, and save 
hundreds of dollars this winter. It will pay for 
itself in a few months, then save you real money 
for years to come! 


Write for FREE Brochure, 
“How to Choose Your Zeolite” 





A Product of the Refinite Corp., Omaha, Nebr. 
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A meeting of the subsection on hospital pharmacy, now the American Society of Hospital Pharmacists, at the Denver A.Ph.A. Convention 


Organize American Society of Hospital 
Pharmacists at A.Ph.A. 


The Subsection on Hospital Phar- 
macy has become the American So- 
ciety of Hospital Pharmacists, affili- 
ated with the American Pharmaceuti- 
cal Association, as a result of action 
taken at the ninetieth annual meeting 
of the American Pharmaceutical As- 
sociation and affiliated organizations 
at the Hotel Shirley-Savoy, Denver, 
Col., August 16-21. 

New officers of the society are: 

Chairman—H. A. K. Whitney, 
University Hospital, Ann Arbor, 
Mich., re-elected. 

Vice chairman—Donald A. Clarke, 
The New York Hospital, New York, 
N. Y. 

Treasurer — Sister M. Ludmilla, 
Firmin Des Loge Hospital, St. Louis, 
Mo. 

Secretary — Hazel E. Landeen, 
Ohio Northern University, Ada, O., 
re-elected. 

Members of a Committee on Con- 
struction of the American Society of 
Hospital Pharmacists were named to 
implement the new organization. This 
committee consists of : 

Dr. E. J. Ireland, Loyola Univer- 
sity College of Pharmacy, New Or- 
leans, La., chairman. 

Chester McClintock, Ohio State 
University, Columbus, O. 

J. Solon Mordell, Civilian Supply 
Division, WPB, Washington, D. C. 

Geraldine Stockert, Methodist 
Hospital, Omaha, Neb. 
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Hazel E. Landeen, Ohio Northern 
University, Ada, O. 

Because of Mr. Whitney’s inability 
to attend the meetings of hospital 
pharmacists Miss Landeen presided, 
with Geraldine Stockert, vice chair- 
man of the subsection, acting as sec- 
retary. 

There were nearly 50 persons at 
the two sessions on hospital phar- 
macy. Ten papers were presented at 
the meetings, two were accepted by 
title, one paper will be presented 
later in the report and one failed to 
materialize. 

Among the papers presented in 
person or accepted by title were: 


Meeting 


“An Ethical Pharmacy in Retro- 
spect” by M. S. Dooley. 

“Copper lIontophoresis — Treat- 
ments Conducted by the Hospital 
Pharmacist” by L. L. Boughton. 

“Applications of 2-A mino-2- 
Methyl-1-3-propanediol in Pharmacy 
and the Arts” by Gordon A. Bergy. 

“The Value of Visible Index Rec- 
ords in the Pharmacy” by Sister 
Mary John. 

“Plasma Therapy and the Hospital 
Pharmacist” by Evlyn Gray Scott. 

“A Survey of Hospital Pharmacy 
in South Carolina” by Leo F. Good- 
ley. 

“What I Have Learned in Hospital 





Speakers table at the meeting of the American Society of Hospital Pharmacists at Denver, 
the acting presiding officer being Hazel E. Landeen, re-elected secretary, second from right 
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AKING x-ray procedures faster and easier by 

providing accuracy in getting the central x-ray 
beam where it is wanted —on the center of the flm— 
the G-E Model R-39 Unit’s electric signal system 
speeds traffic through the busiest x-ray laboratory. 
Three signal lights—two green and one red—are 
guides to accurate centering of the x-ray beam both 
cross- and lengthwise the table, and indicate precisely 
the two stereoscopic positions. Thus is eliminated 
much of the time-consuming checking and re-check- 
ing of x-ray tube alignment. And, as a result, you 
can enjoy fully the many benefits of the powerful, 
compact, flexible R-39—the combination unit with 
a wide range of service and precision control. 


Powerful, the R-39 provides 100 milliamperes both 





above and below the table. Compact, it pays real 
dividends for every square foot of floor space it uses. 
Flexible, since but one x-ray tube is used for both 
fluoroscopy and radiography, the R-39 is a combi- 
nation unit offered at a sensible, combination price. 


Economy of both space and x-ray budget are condi- 
tions for which this unit is built. Learn how you 
can enjoy both savings while you also benefit from 
faster, more convenient x-ray procedures with the 
R-39. Get full details today by addressing Dept. K29. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO, ILL., U. S. A. 


fodiys WeSp lug — bbe S. bles Bonds 
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Pharmacy” by Mabel M. Newquist. 

“Burns and Their Treatment’ by 
Sister M. Ludmilla. 

“Some Modifications of N. F. 
Formulae” by L. L. Boughton. 

“The Sterilization, Dosage and 
Local Use of the Sulfonamides” by 
Sister M. Sabina. 

“Certified Coloring Agents Appar- 
ently Resistant to Photo-Chemical 


Changes of Liquor Aromaticus Alka- 
linus” by Gordon M. Bergy. 

“Collyria Preparation and Other 
Scientific Developments” by L. L. 
Brodeen. 

The paper scheduled for L. L. 
Busse on “Dietary Considerations in 
Connection with Drug Administra- 
tion” was not given at the convention 
but will be included in the report. 


What Does Physical Therapy Dept. 
Contribute to Hospital? 


By ELOISE T. LANDIS 


Formerly of University Hospitals, 
Cleveland, Ohio 


The hospital is primarily interested 
in the welfare of its patients and in 
giving them the best and most com- 
plete care. On this basis, physical 
therapy has proved itself worthy of 
a place in the organization of the 
modern hospital. 

The demand for this type of serv- 
ice comes from several sources. The 
average physician is unable to pro- 
vide a trained physical therapist and 
all the modern equipment for his 
office so he relies upon the com- 
munity hospital to give his patients 
this care. Here his patients are given 
the advantage of more complete 
treatment and still are directly under 
his supervision, or the supervision 
of the director of the physical ther- 
apy department who is a_ medical 
man with special training in this field. 

It is not only the physician who 
expects his loyal hospital to offer fa- 
cilities for modern treatment. Com- 
munities as a whole or individuals 
also expect this service. If com- 
munities were not conscious of the 
value of physical agencies in pre- 
ventive as well as remedial medicine, 
we would not find the business clubs 
contributing ultraviolet lamps, thera- 
peutic pools, and other costly equip- 
ment to their local institutions. 


Patient, Too, Has Say 


The patient, too, has a word to say 
regarding his care. The newspapers 
and periodicals take every opportu- 
nity to inform the public of new 
treatments by physical medicine. The 
person thus informed is easily led to 
the charlatan, unless the hospital 
meets this need with a well organized 
department of physical therapy 
which offers only recognized types 
of treatment. 





Reprinted by permission from The Physio- 
therapy Review. 
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Physical therapy adds _ consider- 
ably to the comfort of the bed pa- 
tients, especially those who must 
have a long period of hospitalization. 
There is no doubt that heat and light 
massage makes the last few weeks 
stay in a plaster shell more comfort- 
able; or that the patient with a 
manipulated shoulder tolerates the 
pain and awkward position of ab- 
duction better if he is given heat and 
massage. The neurasthenic who 
comes to the hospital to learn relax- 
ation and falls asleep while being 
given a general massage is definitely 
benefitted. 

The morale of a patient who must 
spend a long time in the hospital 
ineans much in the everyday care of 
that patient and in his mental atti- 
tude when he is ready to leave. The 
physical therapy department can give 
the additional time and attention to 
these patients which the general nurs- 
ing service is unable to do. 

To urge the badly crippled arth- 
ritic to help himself means constant 
attention to minute details of pos- 
ture, often analyzing the everyday 
activities of sitting, standing, and 
walking, and most of all, offering 
encouragement and praise with each 
new achievement, whether it be rais- 
ing the arm or walking three steps 
after several months in bed. These 
patients look forward to their treat- 
ments as a break in the monotony 
of a hospital day and they feel that 
something concrete is being done to 
liasten their recovery. 


Reduces Days of Disability 


Secondary to the comfort of the 
patient is the reduction of the period 
cf hospitalization. In traumatic 
surgical cases, it has been estimated 
that the number of days of disability 
has been reduced from 12 to 28 per 
cent by physical therapy treatments. 
The cost of hospital care is high for 
the individual or the agency caring 
for him, and there is loss of income 
for his family while he is in the hos- 





pital. Therefore the ability to speed 
the recovery of the hospital patient 
benefits not only the patient, but the 
hospital, the family, and the com- 
munity. 

Hospital departments will prevent 
laymen from self-dosing with physi- 
cal therapy equipment bought at the 
corner drug store or from the high 
pressure salesmen who make false 
claims about their products. When 
home treatments are indicated, as 
they so often are in arthritic cases, 
bakers and paraffin baths should be 
rented from the hospital at a nom- 
inal charge. Many thousands of doi- 
lars have been squandered on unsu- 
pervised home therapy. Hospital de- 
partments with trained personnel 
will give more valuable therapy for 
less money and also will remove 
physical therapy from its unfortu- 
nate association with quackery. 

The physical therapy department 
need not be a financial drain upon 
the hospital. The success of the de- 
partment depends upon the type of 
cases handled and the efficiency of 
the therapy. The average general 
hospital having all types of cases 
should be self maintaining. This 
was demonstrated in. a Philadelphia 
hospital which was self supporting 
in six months’ time despite the fact 
that 50 per cent were free cases. 


Made Place for Self 


Physical therapy made a place for 
itself in the army hospitals during 
the World War, and because of this 
association many laymen and _ physi- 
cians feel its usefulness is limited 
to a few types of cases. This is 
not true of hospital service today. 

A great variety of cases from all 
departments of the hospital are bene- 
fitted by physical therapy treatments. 
For example, fracture cases from the 
surgical department are referred for 
treatment consisting of heat, mas- 
sage, and active exercise to loosen up 
stiff joints. The vascular clinic re- 
quests the use of vascular pump ther- 
apy to improve the peripheral cir- 
culation in diabetic and arterioscler- 
otic patients. The department of 
dermatology orders ultraviolent rad- 
iation for many conditions. The 
gynecologists request the Elliott 
treatment, one of the newer methods 
of applying heat to the pelvis. 

For neurological cases, electrical 
stimulation and muscle training are 
employed. The various forms of 
heat constitute a method of service 
to arthritic patients referred from 
the medical clinic. The nose and 
throat department has found ultra 
short wave therapy and radiant heat 
effective for infections of the nose 
and throat. The largest number of 
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Unless supported by efficient skin disinfection, even 
the most rigid of aseptic measures may not provide 
adequate protection against infection. That’s why an 
ever-growing number of surgeons use a preoperative 
skin disinfectant in addition to performing the aseptic 
ritual. @ Surgeons who use Tincture Metaphen have 
very real assurance as to the high antiseptic power, 
prolonged action and relative freedom from tissue irri- 
tation of this agent. Two independent investigators, 
after a thorough study* of fifteen commonly used anti- 
septics, designated Tincture Metaphen 1:200 the most 


effective agent tested in these respects. @ On the oral 





mucosa, this agent was found to reduce bacterial count 


95% to 100% within five minutes; to have, in substan- 
tial excess over any other antiseptic agent tested, a 
duration of action of two hours; and to produce only 
slight irritation in some cases, none in the others. 
@ Tincture Metaphen does not appreciably precipitate 
blood serum; does not affect surgical instruments or 
rubber gloves; and is stable when exposed to air in 
ordinary use. @ These advantages on paper can be yours 
in practice. Tincture Metaphen is conveniently avail- 
able everywhere in 1-, 4-, 16-fluidounce and 1-gallon 


bottles. ABBotT LaBoratories, North Chicago, Illinois. 
/ 
/ *Meyer, E., and Arnold, L. (1938), 


/ Amer. J. Digest. Dis., 5:418. 


REG. US. PAT. OFF. 


— OF 4-NITRO-ANHYDRO-HYDROXY- 
/ MERCURY-ORTHOCRESOL, ABBOTT 
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f You Need 
TOPOGRAPHICAL 
AND 


ETIOLOGICAL 
GUIDES 











for Standard 

Nomenclature 
of Disease and 

Operations 


GUIDES ... Something new 
..- and the best yet! Press- 
board guides with plastic 
tabs set at an angle .. . FIG- 
URES MAGNIFIED. Avail- 
able in standard sizes. 


FORMS .. . for Disease and 
Operation indexes. Have all 
the necessary indexing in- 
formation, including mani- 
festations. 


@ We also furnish Standard 
Nomenclature of Disease and 
Operations. 


Write for complete information. 











B 9-42 
WE HAVE A 
STANDARDIZED 
PHYSICIANS’ FORM 
RECORD CO. Wiig 





The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 
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cases are referred from the ortho- 
pedic clinic for treatment with many 
of the above modalities as well as 
muscle training. 


Deserves Special Consideration 


As you will notice, the pediatric 
clinic has not been mentioned, for 
it deserves special consideration. If 
the community boasts a children’s 
hospital or convalescent home, the 
majority of children needing physi- 
cal therapy will receive it at that in- 
stitution which will have the addi- 
tional space, special equipment, and 
physical therapist trained in chil- 
dren’s work. 

Lacking this, the general hospital 
department can take adequate care 
of these cases if the personnel has 
had the proper training and_ there 
is sufficient space for play activities. 
A limited number of children may be 
taken in the adult department for 
such treatment as ultraviolet radia- 
tion or massage, but the care of the 
spastic, infantile paralysis, and pos- 
ture-training cases requires a room 
removed from distraction of the 
large department and equipped with 
educational toys, a victrola for ryth- 
mic work, and other apparatus espe- 
cially suited to children. 

In any department which gives 
muscle training to children, there is 
a certain amount of instruction which 
must be given to the parents for fol- 
low-up work at home. Most physi- 
cians prefer to leave this task to 
the physical therapist who will show 
the parents how to carry on at home 
and confer with them to ascertain 
whether the exercises are being done 
correctly. Therefore the pediatric 
cases may comprise a large and ac- 
tive part of the general hospital de- 
partment or may be a separate unit 
in a special institution. 


Need Perfect Harmony 


Perfect harmony between all de- 
partments and the staff is essential 
if complete and satisfactory service 
is to be rendered. This includes ade- 
quate orderly service for taking pa- 
tients to and from the department 
and cooperation with the nursing 
service in giving treatments to cases 
on the wards. This also requires 
keeping in close touch with the vari- 
ous clinics and the staff and can best 
be attained through the director of 
the department who will bring the 
different services offered to the atten- 
tion of the staff. 

To adequately treat all types of 
cases it is necessary to prevent the 
department becoming overburdened 
with chronic patients who have made 
the rounds of the clinics and are 
finally sent to the department as a 
last resort. This practice reduces 





the efficiency and detracts from the 
reputation of the department by lead- 
ing patients to expect results which 
cannot be obtained. These patients 
would profit more by supervised 
home therapy and the department 
would be free to care for those more 
deserving of treatment. 


Offer Elective Internships 


In teaching hospitals, the physical 
therapy department may serve as a 
teaching unit. The nursing schools 
have taken advantage of this for 
many years, but it is only recently 
that medical students and interns 
have had an opportunity of observing 
and taking part in the practical work 
of this department. Now, there are 
hospitals offering elective four month 
internships in this field, and in two 
institutions, residencies are available. 
In addition there are short intensive 
graduate courses offered by medical 
schools. 

It is necessary to have a medical 
director for the hospital department 
if this department is to have equal 
standing with other hospital depart- 
ments. Medical schools and hospitals 
will want to utilize their physical 
therapy departments as teaching cen- 
ters to meet this need for trained 
medical directors, and to give their 
medical students a better understand- 
ing of an old but valuable means of 
treating disease. 

And so from the physical ther- 
apist’s standpoint, the hospital de- 
partment of physical therapy offers 
the community and all branches of 
the medical profession a thoroughly 
equipped and approved department 
where the technique of physical med- 
icine may be used to make the hos- 
pital patient more comfortable, 
shorten his period of disability, and 
to restore the ambulatory patient to 
an active place in society. 





Quinine, Totaquine 
Stocks Restricted 


The Health Supplies Branch of the 
War Production Board has called atten- 
tion to the fact that all stocks of quinine 
and totaquine, no matter how small, have 
been subject to the restrictions of Con- 
servation Order M-131 since June 19. 
Since that date retail druggists and all 
other sellers have not been permitted to 
sell the products for any purpose ex- 
cept as an anti-malarial agent. 


Minute Man Flag 
To Philadelphia College 


The Philadelphia College of Pharmacy 
and Science has been awarded a U. S. 
Treasury Minute Man Flag because more 
than 90 per cent of the students, faculty 
and personnel have pledged regular pur- 
chase of War Savings Bonds and Stamps. 
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ys Demand — 
Measures... 


NOW is the time to plan your budget on the basis 
of a drastically reduced cost of parenteral fluids. 








So accurately . ..S0 safely ...S0 inexpensively, 

can hospitals, today, prepare and store sterile 
solutions in any desired quantity, that a major 

| percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 
purchase of other essential needs. : 














NOTE — 
Fenwcl Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 
safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 


243 BROADWAY ° CAMBRIDGE, MASSACHUSETTS 






THE SOLUTION DESIRED AT Tee he Ae) Ree 
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Preduct News 





New Blood Plasma 
Cabinet Announced 





A new frozen blood plasma cabinet, 
powered by a compressor and available 
in three sizes, is announced by Carrier 
Corporation, Syracuse, N. Y. 


New Blood Bank 
Bottles Offered 


New Pyrex blood bank bottles are be- 
ing offered by the Corning Glass Works, 
Corning, N. Y. They are available in 
600 ml. capacity, plain or graduated; 
3 25/32-inch maximum outside diameter 
by 6% inches maximum overall height; 
neck opening takes No. 6 rubber stop- 
per. The bottom is designed with a con- 
cave center surface. 


Fire-Extinguishing 
Powder Supplied 

A new  fire-extinguishing powder, 
called Whippet, which, when thrown on 
any fire, puts it out instantly, is being 
offered by the Halco Chemical Corpora- 
tion, New York, N. Y. 


Makes Reflector 
of Pressed Wood 





Anticipating the WPB’s restriction on 
the use of steel in reflectors of fluores- 
cent lighting fixtures, Edwin F. Guth 
Company, St. Louis, Mo, has developed 
the new Maze-lite reflector for 2-40, 3-40 
and 2-100 watt fluorescent lamps. The 
new reflector is formed of pressed wood 
which accepts “300° white” finish. The 
accessory housing is of steel and features 
starter-switches for trouble-shooting and 
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end-plates which extend behind the lamp- 
holders for added protection during 
transit. Maze-lites can be attached to 
conduit or chain-hanger. 


Devises X-ray Tube 
That Shifts Beam 


Electromagnets shift the beam of a 
new X-ray tube so it may be projected 
in different directions without shifting 
the tube itself, according to a patent just 
granted by the U. S. Patent Office to 
Thomas E. Allibone, Sale, England. The 
patent has been assigned to the General 
Electric Company. The target in the 
tube is made up of a number of dis- 
placed areas, each capable of generating 
X-rays under the impact of the electron 
beam and directing them in a particular 
direction. 


Ceramic Colors Make 
Hypodermic Syringes Better 


Hypodermic syringes, of which the 
Army is the biggest buyer, are made more 
efficient through the use of American ce- 
ramic colors, produced mainly for decora- 
tive purposes in pre-war days. Colors 
made by the du Pont Company, and other 
manufacturers of ceramic products, are 
used on the plunger of syringes to indicate 
dosages. Since the color is fired on glass, 
the marking does not come off when the 
syringe is sterilized thus assuring perma- 
nent legibility and lessening the danger of 
mistakes in dosage. 


Three Products 
Offered in Wood 


Shoprobes, lockers and cabinets, for- 
merly produced in steel, are now being 
furnished in wood by Lyon Metal Prod- 
ucts, Inc., Aurora, Ill. The shoprobes, 
which provide full length coat hanging 
space and a private locking compartment 
for each employe, are supplied in 10- 
person and 20-person units. Four sin- 
gle tier and one double tier lockers of 
hardwood and pressed wood are being 
supplied. Storage, wardrobe and com- 
bination cabinets are also being fur- 
nished. 


Offers Non-inflammable 
Paint Remover 


A non-inflammable, fast-acting, wax- 
free paint remover, Turco Stripper L- 
595, is being introduced by Turco Prod- 
ucts, Inc., Los Angeles. It will not in- 
jure polished aluminum alloy, anodized 
aluminum alloy, alclad, polished steel, 
cadmium plated steel, stainless steel, pol- 
ished copper or magnesium alloy. With 
the exception of rayon it will not injure 
fabrics. 


Automatic Sugar 
Dispenser Devised 





With each quarter-turn of a knob, a 
new sugar dispenser, put out by the 
Alpha Products Company, Baltimore, 
Md., will release one heaping teaspoon- 
ful of sugar. Made of materials requir- 
ing no priorities, the exterior surface is 
white and all parts are accessible for 
cleaning. It occupies one square foot of 
space and will hold about 10 pounds of 
sugar. 


New Steam Generating 
Unit Devised 





A new “recirculated” type steam gen- 
erating unit that is invaluable for use 
wherever there is a demand for a steady 
source of steam or an emergency unit, has 
been developed and is being manufactured 
by the Vapor Car Heating Company, Inc., 
80 East Jackson Blvd., Chicago, Illinois. 
This generator produces steam from a cold 
start to pressures up to 300 Ibs. in less than 
two minutes. It is available in standard 
“packages” of 500, 1000, 1500, 2000, and 
3000 Ibs. evaporation per hour. The unit 
requires no boiler room or high draft 
stack. It is completely automatic or semi- 
automatic according to the specified re- 
quirements. 
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Develops New 
Interior Paint 


A new resin-emulsion paint called 
O’Lite, which may be used on almost 
any kind of interior surface, has been de- 
veloped by the O’Brien Varnish Com- 
pany, South Bend, Ind. It comes in 
eight colors and white and is furnished 
in paste form. It may be applied with 
brush or spray over new or old painted 
plaster, wood, brick, cement, wallpaper, 
concrete, acoustical board, metal, etc. 
It has no odor and may be washed with 
soap and water. It dries in one hour. 
One coat is sufficient. 


New Flooring 
Resists Slipping 





Designed to produce heavy duty, non- 
skid floors, either wet or dry, Walter Ma- 
guire Company, Inc., New York, N. Y., is 


offering Cortland Emery Aggregate, a 
mixture of scientifically graded large and 
small, sharp, hard particles of mineral 
emery. Colored floors and terraza effects 
can be secured by using white Portland 
cement pre-mixed with mineral oxide col- 
oring compound. By using iron oxide such 
colors as buff, pink, red, brown and black 
can be had. Green floors can be made of 
chromium oxide. 


Toilet Compartment 
Panels of Plywood 








Four types of steel toilet compart- 
ments are now being supplied with 7- 
ply plywood for partition panels and 
doors. Cooperating with the WPB in 
this program, the Sanymetal Products 
Company, Inc., Cleveland, O., points 
out that the new types are similar in de- 
sign and construction details to the steel 
fabricated type, for which they are tem- 
porary substitutes. 








Employes of Frederick Stearns & Co., Detroit pharmaceutical maker, are assigning more than 
ten per cent of their pay each month to purchase of war bonds so the U. S. Treasury Depart- 
ment has awarded the company this "bull's-eye" flag, surrounded by Stearns officials and, 
third from right, Dick Leclair, who was wounded 47 times in the bombing attack on Pearl Harbor 
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Major General James C. Magee, Sur- 
geon General of the U. S. Army, has pre- 
sented an Army-Navy production award to 
J. Sklar Manufacturing Company, Long 
Island City, N. Y., in recognition of its 
efficiency in the production of surgical in- 
struments. 

ey 


The Linde Air Products Company, a unit 
of Union Carbide and Carbon Coporation, 
New York City, will have an information 
center on oxygen therapy at the annual con- 
vention of the American Hospital Associa- 
tion at St. Louis, Mo., Oct. 12-16. 


Dr. H. G. Beswick, special representative 
of the National Drug Company for the 
past three years, has been appointed a cap- 
tain in the U. S. Army Sanitary Corps 
and will be stationed at St. Louis, Mo. 


A proposed simplified practice recom- 
mendation covering sizes and types of glass 
containers and the number of packages 
in shipping containers for green olives and 
maraschino cherries, has been submitted 
to the packers and others interested for 
approval. 

8 


Representatives of hospital supply houses 
are facing a severe handicap in regions 
where gasoline rationing is practiced, espe- 
cially in those areas where long distances 
must be traveled. The North Carolina 
director of gasoline rationing, Theodore S. 
Johnson, has been advised by the Wash- 
ington Office of Price Administration that 
no relief can be offered to salesmen of 
medical supplies. 

@ 


A hospital 87 by 67 feet in size has 
been built by the Masonite Corporation 
for employes and dependents at its Laurel, 
Miss., plant. Built and equipped at a cost 
of nearly $60,000, the hospital has a brick 
and glass block exterior and modern me- 
chanical features such as air conditioning 
and fluorescent lighting. 
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Research in new raw materials, new 
molded products and new processing meth- 
ods in plastics, especially synthetic resins, 
is being conducted at Mellon Institute, 
Pittsburgh, under a fellowship established 
by Westinghouse Electric & Manufactur- 
ing Company. 

8 


Another painting has been accepted by 
the U. S. Treasury Department from the 
Abbott Laboratories, North Chicago, IIl., 
for use in a poster design to promote the 
sale of War Savings Bonds and Stamps. 


The U. S. flag cover of the July issue 
of “The Merck Report,” published by 
Merck & Company, has been awarded the 
patriotic service cross of the United States 
Flag Association for the best flag design 
among house magazines. 











One of the permanent exhibits at the new 
Technological Institute of Northwestern Uni- 
versity, Evanston, Ill., is this one showing the 
various steps which are taken in the manufac- 
ture of Procaine Hydrochloride, U.S.P., by 


Abbott Laboratories, North Chicago, Ill. 
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Suppliers’ Library 








1253. More readable thermometers 
are emphasized in Meinecke & Com- 
pany’s “Ideas of the Month” for August. 
Several other products are described. in 
separate cards. 


1252. “The Colorful Years,’ a hand- 
somely printed and bound brochure of 
60 pages, has been published by the De- 
voe and Raynolds Company, telling of 
the company’s history and _ activities 
since its founding in 1754. Besides its 
value in technical information, it is an 
exceptionally fine piece of printing. 


1251. The steam cooking method for 
cooking vegetables is discussed in a four- 
page leaflet, “Vegetables for Defense,” 
prepared by the Cleveland Range Com- 
pany. 


1250. “A Surgeon’s Prayer in War 
Time,” written by Colonel John J. 
Moorhead in Honolulu on the Christmas 
night after Pearl Harbor, is offered in 
broadsheet form for display in surgeons’ 
scrubrooms, private offices and bulletin 
boards by American Hospital Supply 
Corporation in a moving letter sent out 
by Foster G. McGaw, president, with 
the company’s monthly bulletin of hos- 
pital products. 


1249. New guide cards are being dis- 
tributed by Physicians’ Record Company 
to be used with its Hospital Abstract 
Service. The 35 new guides bring the 
total to 94. 


1248. The Star invalid transfer and 
walker is described in a four-page leaflet 
published by Everest and Jennings. 


1247 “Blood Plasma Goes to War” is 
the title of an article in the 10-page “Bur- 
rell Technical Announcer” of the Burrell 
Technical Supply Company. Technical 
equipment is described. 


1246. Treatment materials for hay 
fever patients are described in a folder 
released by Frederick Stearns & Com- 
pany. 


1245. The first of a series of bulletins 
released by the Mer-Kil Chemical Prod- 
ucts Company gives pertinent facts re- 
garding government requirements for 
disinfectants and fungicides. 


1244. Test data on laboratory filter 
papers is contained in a folder released 
by the Carl Schleicher’ & Schuell Com- 
pany. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1243. A folder describing Allimin, a 
hypotensive, is being issued by Van Pat- 
ten Pharmaceutical Company. 


1242. The Blanton premature box is 
described in a folder released by Therm- 
Aire Equipment Company. 


1241. A leaflet describing Drye for 
waterproofing brick, stone and stucco is 
published by Weather Seal Company. 


1240. The use of white paint in dim- 
outs is one of the subjects in “Paint 
Progress,” released by the New Jersey 
Zinc Company. 


1239. Various applications of Tem- 
wood hardboards and Temlok insulation 
are described in two recent folders is- 
sued by Armstrong Cork Company 


1236. A complete architectural speci- 
fication book covering all types of inte- 
rior and exterior paints has been re- 
leased by Devoe & Raynolds Company, 
Inc. 


1234. The Tomac plasma bank is fea- 
tured in an eight-page folder released 
by the American Hospital Supply Cor- 
poration. Numerous other hospital sup- 
plies also are pictured and. described. 


1230. Care and Conservation of Nurs- 
ing Supplies, a lecture prepared by 
Meinecke & Company for the benefit 
of nursing classes, is being distributed 


by the company. The company’s July 
“Tdeas of the Month,” a four-page folder, 
besides describing conservation and 
other ideas, also describes some com- 
pany products. 


1229. Another of a series of beauti- 
fully illustrated folders has been released 
by Abbott Laboratories, this one de- 
scribing Butesin Picrate Ointment with 
Metaphen for burns. Ephedrine prepa- 
rations for hay fever also are described. 
Zephiran Chloride, antiseptic and germi- 
cide for all surgical and gynecological 
procedures, and a 20-page booklet de- 
scribing Creamalin, a contribution to the 
therapeutics of peptic ulcer and hyper- 
chlorhydria, have been published by the 
Alba Pharmaceutical Company. 


1221. The June 1 issue of “Hospital 
Merchandise News,” published by Will 
Ross, Inc., devotes two pages to sur- 
gical instruments. Leaflets also have 
been released on hospital furniture, 
dishes, bedside service bottle, wooden- 
ware and miscellaneous equipment. 


1220. “Take It Easy, Doctor” is the 
warning at the top of a card to be hung 
in the operating room. It then shows 
how to remove rubber gloves. It is re- 
leased by the Wilson Rubber Company. 


1219. A three-page letter of comment 
on current conditions as they apply to 
hospitals has been released by Sharp 
& Smith, Hospital Division, of A. S. 
Aloe Company, over the signature of 
Howard F. Baer, president. 


1208. Abbott Laboratories has just 
released a mailing piece of unusual dis- 
tinction describing Nembutal-C for use 
in pre-operative sedation, obstetrics and 
in insomnia. Another mailing piece de- 
scribes Beclysyl for use in all cases re- 
quiring the parenteral administration of 
dextrose in saline. 





the numbers of which are circled below: 


1253 1250 1247 1244 
1252 1249 1246 1243 
1251 1248 1245 1242 


Hospital 


Address 
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Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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